
m ;c*ZZ-

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST-
i If waste is asbestos waste, complete Sections I, II, in and rv. . 9 *7 C /I a 
* If waste is NOT asbestos waste, complete onlv Sections I, n and m. f vvtl 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: OSEPA Regtoa II 

c. Address 2890 Woodbridge 

Edison, Heir Jersey 08817 

b. Generating Location: Boss&gt Manufacturing Site 

d. Address. *002 Oswego Street 

Otica, SY 13502 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

: 

g. Owner's Name: 

f. Phone No.:. 315-734-1394 

h. Owner's Phone No.: 

i. BR WASTE CODE 

j. Description of Waste: Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

D 3 3 *> v—' til 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 Y. "** ^ 

JaUL j) i-tonoM ^ IY 
Generator Authorized Agent Name Signature Sigiy 

olSK laflte 
Shipment Date 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section II TRANSPORTER (Generator complete a-d, Transporter [UonPpfetelvn ) 

TRANSPORTER I 

a. Name: Hazaat Environmental Group, Inc. 

b. Address: 60 Coaaaerce Drive 

Buffalo, SY 14218 

c. Driver Name/Title: 

d. Phone No.: 716—827-*7200 

: PI L) 
PRINT/TYPE PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State:. 
Apknowledgemeptpf Receipt of Materials. 

INITIO 

£> 1 / 3 9 r 
Shipment Date 

TRANSPORTER If 

hr Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

rri. Vehicle License Noi/State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

Section HI 
Shipment Date 

DESTINATION (Generator completes a-d, destinat'on site completes e-4. 

a. Site Name: Niagara 8eeycliag, lac. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd» 

Niagara Falls, NY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g Operator* completes e j 

a. Operator's* Name: EarthYecb b. Operator's* Phone No.: 804—354—6437 

c. Operator's* Address: 2229 Tomlyaa St., Ri.chgOKd, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name sffitie: 
Print/Type 

lv v 

t 
^~v — 

f. Name and Address > ? 
of Responsible Agency: J^SEFASegioa II, Edison, New Jersey 08817 

& X " - .  . m \  

t. Date 

EH Friable; tl Non-friable; EH Both. % friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.' 
\ ____ ... 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ' © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270542 If waste is asbestos wastej complete Sections I, n, rn and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

.  •  . .  " • • •  • •  * \ * •  
SECTION 1 T GENERATOR (Generator completes ail of Section I) 

2890 Woodbridge 

Edison, New Jersey 08817 

a. Generator Name: USEPA Region II 

c. Address 

'*£_* 

e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g; Owner,s Name:»^_ 

732-591-2278 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, NY 13502 

f. .Phone No,: 315~734^1394 

- '"h:;"Oyme'i?s-PhoneWo/f 

BFI WASTE-pODE \ \ 

j. Description of Waste: Son-Friable Asbestos _ k. Quantity Units 

Containers,' a 

No. TYPE 

DO dk ) 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O - OTHER 

^GENERATOR'S CERTI FICATION: I hereby certify-that the above named .material is not a hazardous waste as defined by 40 CFfi Part 261 or 
••'t applicable state law; has- been-properly described, classified and packaged, and is m proper condition for transportation according to 

applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
> Restrictions; Iroertify and warrant that.tho waste has been treated;in accordance with the requirements .g£„40 CFR Part 268 and is no longer a 

hazardous wasteasdefinedby;40CffiPart26K~*s. ; * • 7 '. 

' ' ' o ' 
Generator Authorized Agent Name - ature 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
O -OTHER 

ShipmenTDate 
. . - • w k  

Section II TRANSPORTER (Generator complete a d Transporter ll^ornpfefelvn ) 

- a. Name: 

TRANSPORTER I 

Hazmat Environmental Group. Inc. 

b. Address: 60 Commerce Drive, 

A Buffalo, m 14218 

c. Driver Name/Title: 

d. Phone No.: 716-827-7200 
•PE 

e. Truck No:: 

f. Vehicle License No./State:. 
Apknowledgemei^jof Receipt of Materials. 

TRANSPORTER N 

h. Name: 

i. Address: -f 
r -T 

j. • Driver Name/Title: , 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License Np./Staie:; 
:-x. 

Acknowledgement of Receipt/of Materials. 

a. Site Name: Niagara Recycling . Inc. 

b. Physical Address: 5600 Niagara galls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space: 
-.j-

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name: Fart-hTapli b. Operator's* Phone No.:RnA-^AA-AA^7 

c.'•Operator's*Address: 2229 Tomlvnn St.. Richmond. Virginia 23230 

d,» Special Handling Instructions'and additional information: . 

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects In proper condition for transport by highway acoording to applicable.ihtemational and government-regulations. 

iSEnllfe.fiUCj : e. Operator's* Name & Title:^ 
* PtintfType 

i f ;  N a m e  a n d  A d d r e s s  •  "  

Sliai £ • "-.'-V 

of Responsible Aaencv: OSEPA Region II, Edison, New. jersey 

g. EH Friable; C Non-friable; EH Both % friable 100 % nonfriable 

\ A>erator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

FJjpORDER ONLY THROUGH BFI / UARCO CONTRACT i RETURN TO GENERATOR ® 260-720B 5/93 



111 ̂  I 
If waste is asbestos waste, complete Sections I, II 
If waste is NOT asbestos waste,,cornplete bnly Sections f 

Section I GENERATOR .'of 

a. Generator Name:. 

c. Address 

BSEFA Region II Bossert 

2890 Uoodbrldge 

b. Generating Location:. 

d. Address: 1002 Gswego Street 

Misoa» Sew Jersey 08817 Btles, St 13502 

e. Phone No.: 732-591-2278 f. Phone No.:. 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE Containers 

j. Description Of Waste:. Son-Friable Asbestos k. Quantity. Units No. TYPE 

DPPlaPl rc 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268'and is no longer a 
hazardous waste as defined by 40 CFR Part 261'"%^ , * 

J 

UNITS 
- POUNDS 
- YARDS 
- CUBIC METERS 
- CUBIC YARDS 
-OTHER 

a. Name: 

TRANSPORTER I 

Haamat Earirpastestal Group, Inc. 

b. Address: 60 Corasaerce Urive 

Buffalo. St 14218 

• z ?  e. Driver Name/Title:. 

d. phone No.: 718-827-7200 
7TYf% PRINTS ^ 

_ e. Truck No,:rfT 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

TRANSPORTER II 

h. Name: 

i. Address: 

j, Driver Name/Title:. 

k. Phone No.: 
.PRn^r/tyPE 

I. Truck No.: 
» 

m. Vehicle License No./State: t 
Acknowledgement of Receipt of Materials. 

a. Site Name: Niagara Recyeliag, lac. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. d. Mailing Address B&M 
Niagara Falls, NT 14304 

^ -Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV 

a. Operator's'-Name: E&rthTecfa. 

ASBESTOS (Generator complete a-d, f, g, Operator* completes c) 

c. Operator's*Address: 2229 Totalysa. Sc., Rxchsvond, Virginia 23230 

b. Operator's* Phone No.: 804—354—6437 

d. Special Handling Instructions and additional information:. 
' 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and goiternment regulations. 

, o 
e. Operator's* Name & Title: LX5 

f. Name and Address 
of Responsible Agency:. 

Ca<r* 
Print/Type | \ Y OperatorySignatui 

USEFA legion II, Edison, New Jersey 0881? 

St 
77 

rsL \ 
Date 

g. dl Friable; & Non-friable; O Both. % friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ...... © 26Q-720B 5/93 >3 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270541 
If waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and III. 

Section I GENERATOR (Generator completes all of Section I) 

a,.. Generator Name: USEPA Region II' 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Sits 

d. Address: 1002 Oswego Street 

Ptica, NY 13502 

f. PhondNo.: 315-734-1394 

h. Owner's Phone Nd.: 

BR WASTE CODE 

Description of Waste: Non-Friable Asbestos 
; — • , 

k. Quantity Units 

Containers 

No. TYPE 

D D ap>|f# Q 
F 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
0 - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with.the requirements- of'40 CFR Part 268 and is no longer a 
hazardous waste as defined, by 40 CFR Part 261/TN. _ 

Generator Authorized A'gent Name 

Section IJ 

ShipmenrDate 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 r CUBIC YARDS 
0 -OTHER 

TRANSPORTER (Generator complete a-d, {B^MiSte^n ) PSjl 
•HE 

L , TRANSPORTER I 

Va. Name: ~Bazigat Environmental Group, Inc. 

a. Address: ?60 ̂Commerce Drive 

B'tife-falo. MY 14218 

c. Driver Name/Title: u2i 
PRlNT/T^rc _ 

d. Phone No.: 716-827-7200 e. Truck No : 

f. Vehicle License, No ./State: /u<r 
Acknowledgement of Receipt of Materials. 

h>lsl/ b \?W 
Shipment Date 

TRANSPORTER II 

h. Name: 

. i. Address: 

j. Driver Name/Title:. 

k. Phone No.: / 
PRINT/TYPE 

Truck No,: 

m, Vehicle License No./Statfe: 
v t X 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Niagara Recycling. Inc. 

b. Physical Address: 5600 Niagara.Falls Blvd. -

Niagara Falls, NY 14304 

a Phone No.: 716—285—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been acceptei 

Signfftji-y 

best of ray knowledge the foregoing is true and accurate. 

r A R * 
Section 1\ ASBESTOS (Generator complete a-d, f, g, Operator* completes e 

a. Operator's* Name: Karf-hTpch b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St. . Richmond, Virginia , 23230 

^d. Special Handling Instructions and additional information:. 

1 hereb,y declare that 1,10 contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
^packed, marked, and labeled, and are in all respects improper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: _ _ _ 
, Operator's 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

jQa. BcTvKmy; 
Dat^" 

g. Q Friable; 0 Non-friable; Q Both. _ % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER-ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR . < ® MCFMOBMH 



k" 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270543 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR (Generator comple I o' Sect on I) 

a. Generator Name:. 

c. Address 

USEPA Region II Bos&ert Manufacturing Site 

2890 Woodbridgii 

Edison, Sew Jersey 08817 

b. Generating Location:. 

d. Address: 1002 °3We8° Street 

utica, at 13502 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name:. 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Son-Friable Asbestos Quantity Units 

Containers 

No. TYPE 

© DD C 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

.-»f" 
-J D 
Generator Authorized Agent Name 

Section II 

Signature 
O' V <v % 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG M 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generato* complete a-d, Transporter H^omp^efelim ) 

a. Name: 

TRANSPORTER I 

Haztaat Environmental Croup, Inc. 

b. Address: 6G" Commerce Drive 

Buffalo, 14218 

c. Driver Name/Title: 

d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: state:. /Vcvar Guvj 
of Receipt of Materials. / 

frL-H 

ement of Receipt 

0 O'A 0 r / 7 ? 
Driver Signature Shipment Date 

h. Name: 

TRANSPORTER II 
V * 

Address: 
T 

j: Driver Name/Title: . 

k. Phone No.: 
-Tf" PRINT/TYPE 

m. Vehicle License No./State:, 

J I. Truck No.: 
i. 

Acknowledgement of Recejpt,of Materials. 
/ • I-

/ V  '  . f  '  EX.'--
Driven Signature 

Section III 
•fir 

5TINATION (Generator completes a-d, destination site completes e-f 
•V 

J Shipment Date 

) :i 

a. Site Name: Niagara Recycling, Inc. 
C. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

Phnnft Nn • iifcqjM 

Saa£ d. Mailing Address 

e. Discrepancy Indication Space:. 

I. here.by certify that the above named material has been accepted and to lhe bestof my knowledge the foregoing Is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section 1\ ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name:. EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address: 2229 Tomlyrm St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: LSJ SrOvl VBQ sj > 1\ 
Print/Type 1 I • \ Operator^ Signature 

f. Name and Address 1 <*• 
PF.nl\ Wh IV 

of Responsible Agency: DSEPA Region II, Edison, New Jersey 08817 

g. • Friable; 6 Non-friable; Q Both. % friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN , © 260-7^5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
;jV If waste is asbestos-waste, complete Sections I, II, III and IV. . Nft Q 7 O C A O 

If waste is NOT asbestds.waste. complete onlv SeetionsLn and in.: IrO'C f UOtw 
V 

Section I GENERATOR (Generator completes all of Section I) 

a.. Generator Name: . USEPA Region H b Generat.nolocation: Bossert Hanufacturing Site ; . • -

C. Address v J/2B90 Woodbcidge v. • -SC rf Address: U002 Oswego Street : w " . -  ••>•-„ 

f&ispn, ,New; Jars* ;y 08817 " v Utica, NY 13502 ^ 

e. Phone No.: 732—591—2278 •' 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name:- . : ; 

f, Phone No.: 315—734—1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 
K 

j,; Description ofWaste: KQ.&-F' Quantity 

O D g q 

Containers 

-Wy~-v-Nor- 7^.7'TYPE 

* 
. r .  • 

D I „ T ' ' . 

J GENERAT(^R^S_CE&TIFICATION: I hereby certify that the.above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste ts a treatment residue of a previously restricted hazardous waste subject to the Land Disposal • 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous Waste as defihed by 40 CFR Part 261. 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG „ 
BA -6 MIL PLASTIC BAG 

orWRAP 
T -TRUCK • 
O - OTHER 

Generator.Authonzed Agent Name 

Section II 

O H \ •V & 

UNITS. 
P - POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

, , Shipment Date 

TRANSPORTER (Generator complelo a-d Transporter ^cornpfefelvn-) 

TRANSPORTER I 
t. • ."rv,.- ""•••if 

a. .Name; . HAzraat Environmental Group, Inc. 

b. Address: 60 Cotemeree Drive 

Buffalo, .NY 14218 

c: .Driver.Name/Title: 
PRINT/TYPE 

e. Trucl d. Phone No.: 716-82-7-7200 

f: * Vehicle License NbVState: 
ledgement of Receipt of Materials: • • 

Driver Signature 

Section III -f— 

\W\/WR&\ 

TRANSPORTER II 

h. Name:. 

i. Address: 

\. 
j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I, Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of RecSipt of Materials, 

Driver Signature 

DESTINATION {Generator completes a-d, destination site completes e-f} 
Shipment Date 
. * - .. 

a. Site Name: Niagara Recycling, Inc. ' 
'f 

b. Physical Address: 5600 • 'Niagara Falls Blvd. 

Niagara Falls, NT 1.43()4 

c. Phone No.: 716-285-3344 
, ' -I" 

d. Mailing Address f Same . • 

e. Discrepancy Indication Space 

I hereby certify that.the above named material has been accepted arid to the best of my knowledge the foregoing is true and accurate. 

Cbm Scott 1-WJari: PklltfpB' .soo6D 
Name of Authorized Agent J r . Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 jtotalyrm St. , Richmond, Virginia . 23230 

d. Special Handling Instructions and additional information: 

OPERATORS CERTtRCAp°N: l hereby declare that thrramehts of 'thls consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable-international and government regulations. • r 

-CcisAv e. Operator's* Name & Title: 
' Print/Type" 

f.' Nameand,Address, 
"of Responsible Agency: PSEPA Region XI , EdisonV .New "Jersfey' 08817 

gv P 'Friabfef' NonifEiable; HU Both •. . 

itorg Signature 
C>HH.£)O_ 

& Date 

% friable 1°° . % nonfriable 

f Operator refers to the company which owns, leases, operated controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both, 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 
260-720B 5/93 



•s g » x  

Q3 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270544 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: OSEFA Region II 

C. Address 2890 Soodbridge 

Bdisoa, Sew Jersey 08817 

732-581-2278 e. Phone No.: _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufactorlng Site 

d. Address: 1002 Qswego Street 

lit lea, BY 13502 

f. Phone No.: 315-734-1384 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: lion-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

O O b  CW T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26TT\ p-. 

Generator Authorized Agent Name 

Section II 

o H \ s & 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator comp'oto a-d. Transporter luompfefelH- ) 

a. Name: 

TRANSPORTER I 

Hagaat EgyiroaaeBtal Group, Inc. 

60 Cooanerce Drive 

Buffalo, MY 14218 

b. Address: 

c. Driver Name/Title: 

d. Phone No.: 716-827-7200 

eL &. 
PRINT/TYPE 

_ e. Truck No.: ̂ 3? 

f. Vehicle License No./State: l/~?, 2<*P /,u.v^ 

^-Acknqwledgemer)! of Receipt of Materials. 

n| 
' JFVCv*i T g< 0 T I 9 3 

Shipment Date 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Section III 

Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Hlagata Falls Blvd. 

c. Phone No.: ?16—285—3344 

Siagara Falls, HY 14304 
d. Mailing Address Saisa 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

ection IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

Operator's* Name: ferthfech b. Operator's* Phone No. :804-354-6437 
c. Operator's*Address: 2228 Toalyua St*, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

0PFRAT0R'S CERTIFICATI0N: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: C*" 
Print/Type \ V ^ Operator'^ Signature 

f. Name and Address ^ 
' Of Responsible Aoencv: USEPA Re8ion 11» Edison, Key Jersey 08817 

loiaxmrxiK 
Date 

g. • Friable; tl Non-friable; CH Both. % friable 100 
% nonfriable 

Operator refers to the company which owns,-leases, operates,, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ©»»»«. 



HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No 270544 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and HI. 

GENERATOR (Generator completes all of Section [j 

S! Generator Name: USEPA Region II •*» — 
i • ' -

o#-Address _2890 Woodbridge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1Q02 Oswego Street _ 

Utica, NY 13502 

f. Phone No.: 315-734—1394 

h. Owner's Phone No.: 

BR WASTE CODE 

j. Description of Waste: Non—Friable Asbestos _ k. Quantity Units 

Containers 

No. TYPE 

COO'b ow 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify thait the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to. 
applicable regulations; AND, if the wasite is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions,. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 5 

'3~F\OC 
Generator Authorized Agent Name 

Section JI 

sen utfcueu in auuuiuariutf wwi ine 

frlLi)- \W^—^ o b \ s K 

UNITS 
P - POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

SPORTER (Generator complete a-d Transporter ll^urnpfefeliHi ) 

a. Name: 

TRANSPORTER! 

Hazmat Environmental Group, Inc. 

b„ Address: 60 Commerce Drive 

Buffalo,. NY 14218 

cL Driver Name/Title: 
W DblMT/TVDC PRINT/TYPE 

d. Phone No.: 716—827t7200 e. Truck No.: /3C 

f. Vehicle License No./State2 I/72&P 
Vcknowlecigemertf of Receipt of Materials. 

0 T 9 A 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT7TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature. 

action "I DESTINATION 
Shipment Date 

rator compls 

a. Site Name: Niagara Recycling, Inc.' ' ( 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PomScotL 
Name of Authorized Agent Signature 

0 5 1 4 q 8 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. tDperatorV Name: EarthTech : 1. b. Operator's* Phone No.:8M=3£4=M31_ 

c. Operator's*Address: 2229 Tomlvnn St., Richmond,. Virginia 23230 

d. Special Handling Instructions and additionarinformation:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
. Print/Type T \ \ 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. O Friable; Q Nonviable; Q Both.. 

?f 
Date 

• -% friable ^ 1QP • - %nonfriablB . . - . . -

Operator refers to the company which owns, 'leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or: renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT • RETURN TO GENERATOR . © 260-7208 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270545 If waste is asbestos waste, complete Sections I, II, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: OSKPA Region II 

c. Address 2890 tfoodbridge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 0awe8° Street 

Ctica, 13502 

f. Phone No.: 315-734-1399 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

Description of Waste: 8oa—Friable Asbssfcos _k. Quantity Units 

Containers 

No. TYPE 

D O % 9\\L ) 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste bgs been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261] 

Generator Authorized Agent Name 

Section II 

LH tL. o b \ h' £ 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d: ) 

a. Name: 

TRANSPORTER I 

Haaaat Eaviroiaaeatel Group, Inc. 

b. Address: 60 Cosaasrce Drive 

Buffalo, HI 14218 

. Driver Name/Title: 
. PS IWT/TVDE > .. 

d. Phone No.: 716—827—7200 
PRINT/TYPE 

e. Truck No. 

\OEP 

: ( 3 S *  

f. Vehicle License No./State: LS5T5rs fi 
Tteknoyvledgement of Receipt of Materials. 

0 $ f s 9 e 
Section III 

Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License NoVState: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara galls Blvd. 

Niagara Falls, NY 14304 

DESTINATION (Generator completes a-d, destination site completes e-f) 

716-285-3344 

Shipment Date 

c. Phone No.: 

d. Mailing Address Sasie 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authori2sd Agent Signature Receipt Date 

Section IV ASBESTOS (Generatcr complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: EurthYecb b. Operator's* Phone No.: ^v4-354-6437 

c. Operator's*Address: 72^9 Toialyna SC., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

?aPr!^HAI?=,TSHCEF!!l^C/VIIONi ' hereb,y declare that ,he contents of this conS'gnment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: C*Li5 J-yiA.V.0 
V Operfitor's'Slgnature 

f. Name and Address 
of Responsible Agency: °SBFA U» EdlsoC» ^ ̂̂ Sey 08817 

g. EH Friable; tl Non-friable; EH Both 

f R\ 

7\ 
Date 

% friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/ UARCO CONTRACT GENERATOR RETAIN © 260-720B M3 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, II, ni and TV. Mrt O 7 H C / C 
If waste is NOT asbesto's waste, completelonly Sections I, II and III. ^ • "Otu 

Section I i •" • GENERATOR (Generator completes ail of Section I) 

? a. Generator Name: USEPA Region II 

c. Address . 2890 Woodbridge 

: <s Edison, New Jersey 08817 

e. Phone No.: 
If owner of the. 

732-591-2278 p-jgfc "nfr 
' ll>cr -

®fthe'g.enerat^rPr<?vide: 

b, Generetino Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Ptiea, NY 13502 

~fr "Phone No.: 315-734-1394 ^ 

g.--0wRi(fs,Name:. h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

o O O b  Of't 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
0 -OTHER 

GENERATOR'S CERTIFICATION: t hereby certify that the,above naniedlmaterial is Kot a hazardous waste as defined by 4b CFR Part 261 or 
any applicable state law, has. been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if.the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I. certify and .warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26lf 

^TRgc )XNLTOOD 
Generator Authorized Agent Name 

Section 11 

0 b \ 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator comptoto a-d, Transporter luomptetelvn ) 

a. Name: 

TRANSPORTER! 

Ha2mat Environmental Group, Inc. 

i b. Address- 60 Commerce Drive 
R: Buffalo, NY 14218 

I .e. Driver Name/Title: UieufeL. g. kvFos \oe> 
PRINT/TYPE 

d: Phone No.: 716—827—7200 . e. Truck Nol: 13-fT 

f. Vehicle License No./State: 1 
ipt of Materials. 

0 & / S 9 8 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATION (Genera 
Shipment Date _ 

-f): 

a..Site Name: Niagara-Recycling, Inc. ) -

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

' c: Phone No.:- 716—285—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby Sfrtify-that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pam Scott . fixm Jccfcfc 
Name of Authorized Agent "Signature 

DI5U 1519181 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

* a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special! Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment-are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

V • \ 
e. Operator's* Name & Title: 

"Print/Type 

f. Name and Address 
v of Responsible Agency: USEPA Region II, Edison, New Jersey . 08817 

Date 

Tg. d Friable; 0 Non-friable; . Q Botfly %J[iable 100 __ °/o_nonfriable 

Operator refers to the company which owns, leases, operates, Controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI /UARCO CONTRACT RETURN TO GENERATOR © 260-720BS/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270546 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: ASEFA Region XX 

c. Address 2890 Hoodbridge 

Edisoa, Hew Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 0svag° Street 

Utica, m  13502 

732-591-2278 e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: __ 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Kon-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

o 0 o so I i r 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

' Generator Authorized Agent Name 

Section II 

<MJL 0 — o % 

UNITS 
P - POUNDS 
Y -VAnnQ 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d. Transporter lu^pfefelvn ) 

a. Name: 

TRANSPORTER I 

Haaaat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, m 14218 

Name/Title: j-J A-Ay c. Driver 

d. Phone No.: 716-827-7200 
PRIN1YrY,PE 
_ e. Truck No.: / 2- FJ 

f. Vehicle License No./State: 13 O A? X 
Acknowledgement of Receipt of Materials. 

V . SG-*» 

XI~ 

Driver Signature } 

O 
Shipment Date 

201 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Sectic 

Acknowledgement of Receipt of Materials. 

Driver Signature 

ii 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56QQ Niagara Falls Blvd. 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

c. Phone No.: . 716-285-3344 

Kiagara Falls, KY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent 

Section I\ 

Signature Receipt Date 

ASBESTOS (Generator complete a-d, f g, Operator* completes e J 

a. Operator's* Name: BarthTech b. Operator's* Phone No.: B'?4—354-6437 

c. Operator's*Address: ^229 Tomlyitn St., Hiehtnoud, Virginia 23230 

d. Special Handling Instructions and additional information: 

CERTIFICATION: ' hereby dec'are ,hat t'le contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

4-
llfek KliAa \om\ FbhMKI 

OperatorVSignature ^5^ 

e. Operator's* Name & Title: 
Print/Type 

f. Name and Address 
of Responsible Agency: PSEPA Regl°U 11» MxSOR» Jerse7 0^817 

100 

Date 

g. EH Friable; Non-friable; 0 Both. % friable. % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270548 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and IH. 

Section I GENEF 

jsa. Generator Name: OSEPA Region II 

c. Address 
-V 

2890 Woodbridge 

Edison, Hew Jersey 08817 

732-591*2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' ' 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1°02 Oswego Street 

Utica, MY 13502 

f. Phone No.: 315-734-1394 - ^ . 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: NQn~Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

O D 0 5 D 0 1 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
X -TRUCK 
O */- OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is hot a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been .properly described, classified and packaged, and is in proper condition for transportation according to 
applicable, regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal, 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of-40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name 

Section li s 

O \ & & 

UNITS 
P -POUNDS 
Y -YARDS. 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d, TransporteNKompfefelim ) 

a. Name: 
*'• — 

fc Address: 

TRANSPORTER I 

Hazmat Environmental Group, Inc. 

60 Commerce Drive 

Buffalo, NY; 14218 7 
•ft-

c. Driver Name/Title; 

d.' Phone No.: 716,-827—7200 

f. Vehicle License NO./State: 

Gaav L 
~ /print/type ~~ 

Acknowledgement of Receipt of Materials 

e. Truck No. : _ / ̂ "0 

NY 

ignature J " Shipment Date 

TRANSPORTERH 

h. Name: 

i. Address: 

j.. Driver Name/Title:. 

k. Phone No.: • 
PRINT/TYPE 

I: TruckNo.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
DriverSignature 

in DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

Site Name: Niagara Recycling, Inc. 

Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 710"*2.85—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature 
O 5 I S q D

O
 

Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator' completes e) 

a. Operator's* Name: EarthTech • b. Operator's* Phone No.;804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, ap.d are in all respects in proper condition for transport by highway according to applicable international and govepiment regulations. 

'e. Operator's* Name & Title: 
Print/Type . • ^ ^ . ' , . '. y ' V _ ~ ' """Operator^Signature 

f. Name and Address , 
of Responsible Aoencv: PSEPA.. Region tl, 'Eaison, 

Date 

g. • Friable; Non-friable; 0 Both. % friable 100 % nonfriable 

Operator refers to the company which owns^leases, operates, controls, or supervises the facility being demolished of renovated, or the demolition or renovation operation, or both. 



J0 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270547 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator co/hpletes atl of Section I) 

a. Generator Name: US EPA Region II b. Generetino Location: Boemrt Manufacturing Site 

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street 

Edison, Hey Jersey 08817 Otlce, SY 13502 

e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

BFI WASTE CODE 

Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

0 0 b 0 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA -6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. f *\ . 

Ac.y_ { )  
Generator Authorized Agent Name Signature 

o 6 \ % =\ 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Section II 

Shipment Date 

TRANSPORTER (Generator complete a-d, j&gggjg ligK) 

a. Name: 

TRANSPORTER I 

Hasaat Eaviroastental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, SY 14218 

c. • Driver Name/Title 

d. Phone No.: ? 16-027-7200 

~mm// JT ornto fami 
* PDIWT/TVDC A _ V, + M -PRINT/TYPE 

e. Truck No.: 4 U V  

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 
0 / ? 

Section III "/ 
Shipment Date 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f.) 

a. Site Name: Niagara Recycling, lac, 

b. Physical Address: 5606 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator a-d, f, g, Operator* completes e) 

a. Operator's* Name: . SarefeTaeh 

c. Operator's* Address: 2229 Toslyas St. , Richsand» Virginia 

b. Operator's* Phone No.: o64—354—6437 

23230 

d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appjjcable international and j I government regulations. 

e. Operator's* Name & Title: QnSfrs* vt C&b-iLXi . IgfeK Kf\^ 
Print/Type ^ ^ Operatdr's Signature ^ Date 

f. Name and Address 
Of Responsible Agency: 0SEfA Region II, Ediaoa, New Jersey 0S817 

g. • Friable; 6 Non-friable; • Both % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270547 If waste is asbestos waste, complete Sections I, n>.m and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section I) 

a: Generator Name: USEPA Region II 

2890 Woodbridge t c. Address I ' 
* '  

' 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide!' 

g. Owner's Name: ; ; . 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street . . 

Utica, NY 13502 

f. Phone No.: 315-734-1394 . 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Hon—Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

0 D 0 b D 0 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA -6 MIL PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that, the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to , 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longera 
hazardous waste as defined by 40 CFR Part 261. i hazardous waste as defined by 40 CFR Pi 

J/VCt_ T) )UamoK) 
Generator Authorized Agent Name 

0
 h V £ £ 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

gn ture Shipment Date 

Section II TRAhjS PORTER (Generator complete a-d, Transporter }|Cc^pfefe1vn ) 

a. Name: 

TRANSPORTER I 

Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 
« ; 
i. Buffalo, NY' 14218 

IT/HOT/// J7 07M/24 ffflitfez) 
' PPPMT/TVPP I v" -r 

•*£. Driver Name/Title: 

d. Phone No.: 716-827-7200 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials 

PRINT/TYPE Af-y £j 

e. Truck No.: 7 

Driver Signature 
0 / * ? 

Shipment Date ̂  

TRANSPORTER II 

h. Name: 

i. Address: 

•-M- -
L 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

L Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III AT DESTINATION (Generator c' destination sits completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd, 

Niagara falls, NY 14304 

c. Phone No.; • 716-285-3344 

_ d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom Scott Paim 
Name of Authorized Agent Signature 

0 5 I & 9 3 £an£>D 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator" completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address: 2229 Tomlynn St., Richmond j Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type \ • 1 Oper'apr'sSjigrature 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

ure \ Date 

O 
g. CD Friable; @ Non-friable; Q Both_ friable 100 •' > 

% nonfriable 

Operator refers to the company which owns, leases, operates, control^, or supervises the facility beirig demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BR / UARCO CONTRACT ' RETURN TO GENERATOR © 260-720B 5/93 



M NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270548 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section r GENERATOR (Generator completes all of Section n 

a. Generator Name: OS EPA Region IX 

c. Address 2890 Woodbridge 

Edison* Sew Jersey 08817 

Bossert Manufacturing Site 
b. Generating Location: 

1082 Oswego Street 
d. Address: 

Utiea, m  13502 

e. Phone No.: 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Hon-Friable Asbestos k. Quantity 

ohl&bl 
Units No. TYPE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste Jjas been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

Jhazgxd.ous waste as defined by 40 CFR Part 2611 ft i 

Generator Authorized Agent Name 
0 V % ct 8 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d. Transporter ifcompfet^lvn ) 

TRANSPORTER I" 

Hazmat Environmental Group, Inc. a. Name:. 

b Address; 60 Commerce Drive 

Buffalo, MY 14218 

c. Driver Name/Titler^J 

d. Phone No.: 716—827—7200 
Jl 
PRINf/TYP 

e. Truck No.: 

Vehicle License No./State: <r~ > . . . . _ l 
Acknowledgement of Receipt ofMaterials. 

g- jj'h ./»•' j/ & \|l.. -
P'riviy'SidnatureI - 5 

Section III 

A n"" ) —1 A 
ft U£J 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Hi&gsra Falls Blvd. 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

c. Phone No.: 
716-285-3344 

Niagara Falls, HY 14304 
d. Mailing Address 

Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section 1\ ASBESTOS (Generator complete a-d. f, g, Operator* completes e 

b. Operator's* Phone No.: §04-354-6437 a. Operator's* Name: EarthTecb 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions'and additional information:; 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
of Responsible Agency: _ 

Q-4 =\ C. %• 
Print/Type 

USKPA Region II, Edison, Hew Jersey 08817' 

v \cf~W f?. R m 
Operator's Signature Date 

g. EH Friable; IZf Non-friable; HH Both. % friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN, © 260-7206 5/93 



© NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 27 054 8 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section i) i ..If 

^a. GeneratorjName: TJSEFA Region Ix 

•c. Address. 2890 Woodbridge 

Edison., New Jersey 08817 

Bossert Manufacturing Site 
b. Generating Location: : 

U Address: 1002 Oswego Street 

Utica, NY 13502 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide:. 

g. Owner's Name:. • . 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j, Description of Waste:. Non-Friable Asbestos k. Quantity Units. 

Containers 

No. TYPE 

bbbydH 
'  •  .  "  .  '  -  •  •  !  . . . .  

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wasteJaa^been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

1), 
Generator Authorized Agent Name 

CLICK, 
[nature 
Oik—, bklitekle 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 - CUBIC YARDS 
O - OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d Transporter !|CccimPpfefe1im ) 

TRANSPORTER 
f 

a. Name: Hazaat Environmental Group, Inc. 

r**" 
60 Commerce Drive 

Buffalo, NY 14218 

4.' Driver Name/Title: ^-tfV^AfeC. 
'  ' P R I N T / T Y P E  ,  _  ̂  

d. PhoneNo.: 716-827-7200 . e. Truck No.: I 

f. Vehicle License No./State: /5"55op AJY 
\cknowledgement of Receipt of Materials. 

0 ,r / a a a 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. PhoneNo.: 
PRINT7TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

nerator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc'J . 

b. Physical Address: 5600 Niagara Falls JBlvd . 

Niagara Falls, NY 14304 

c. PhoneNo.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space: _ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

fhm fig/m icot± . PS 11180181 sar6D 
#Name of Authorized Agent 

Section IV 

Signature Receipt Date 

ASBESTOS (Generator complete a-d, f, g. Operator* completes e.) 

a. Operator's* Name: EariihTech b. Operator's* Phone No.j 804-354-6437 

c. Operator's*Address: 2229 Tomlynu St., Richmond, Virginia 23230 

d. Special Handling instructions and additional information:; 

OPERATOR  ̂CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

a Operator's* Name & Title: 
Print/Type 

f. Name and Address ... 
of Responsible Agency: USEPA Region II* Edison9 New Jexsey 08317 

fefi is 

g. • Friablef Q Non-friable; Q Both % friable % nonfriable 

Operator refers to the company which owns, leases,, operates, controls, or supervises the facility being demolished or renovated,.or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. No.270549 

Section I GENERATOR (Generator completes'all of Section I) 

a. Generator Name: 

c. Address 

OSEPA Region II 

2890 Woodbridge 

Edlsoa, New Jersey 08817 

732-591-2273 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ; -• 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 OsWfcgo Street 

Dfclca, Sf 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

Description of Waste:. Son-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

: I 0 1*3 
!.,,— t 0 j' by [ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste,has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. "" 

Taoc 0 
Generator Authorized Agent Name" 

0 s 1 1 ? 3 

UNITS 
- POUNDS 
- YARDS 
- CUBIC METERS 
- CUBIC YARDS 
- OTHER 

ature Shipment Date 

Section II TRANSPORTER (Generator complete a-d; Transporter 'CcoTpfefelvn ) 

a. Name: 

TRANSPORTER I 

Hazaat Bnviroameatal Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo. 14218 

c. Driver Name/Title: 

d. Phone No, 716-827-72C . ...... 

f. Vehicle License No./State:. 
iwledgement (jtReceipt of NjSerials. 

Driver Signature 
05* / 1 f 

Section 111 / 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Titfe:, 

k. Phone No, 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f j 
Shipment Date 

a. Site Name: Hfagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No, 716-285-3344 

Niagara Fallu, NY 14304 
d. Mailing Address Saffife 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's'' Name: HarihTech b. Operator's* Phone No,(504—354—6437 

;. Operator's* Address: 2229 Toi&lyira Sc. f Richmond, Virginia 23230 

Special Handling Instructions and additional information:, 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable jntemational and government regulations. 

e. Operator's* Name & Title: v «, ) 
Print/Type 

f. Name and Address _ 
Of Responsible Agency: USE?A XI» Edison. Sew Jersey 08817 

V- Operator's Signature 
\ LA 7-

f,r 
Date 

g. CD Friable; tl Non-friable; CD Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/ UARCO CONTRACT GENERATOR RETAIN @ 260-720B5/93 



.•HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections LHy'lII and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and m. No.270549 

Section 1 ^GENERATOR r.i i "u.-..- .!t,fsc---r 

•^ a. Generator Name: USEPA Region II 

2890 Woodbriflge '4c, Address 
•« \ 
a Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 
—i— 

Utica, NY 13502 

732-591-2278 e. Phone No.: _ 
, If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' ~ • 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j- Description of Waste: Non-Friable Asbestos 

• : , ; t • - ^ b •• v-i -.«£ 

k. Quantity Units 

Containers 

No. TYPE . 

0 1 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not ,a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been property described,, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wastehas been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part ™ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

• or WRAP— 
T -TRUCK 
O - OTHER 

Generator Authorized Agent Name' Generator Authorized Agent 

Section II 

o J t 9 e> 
Shipment Date 

UNITS 
P -POUNDS 
Y •YAPnQ 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

f .Name: 

t>. Address: 
•% 

TRANSPORTER I 

Hazmat Environmental Group. Inc. 

•PORTER (Generator complete a-d, tftSfr iiXgh"^ ) 

60 Commerce Drive 

14218 

c. Driver Name/Title: 
, , PRINT/TYPE 

d. Phone.No.: 71.6—827—7200 ^ e. Truck No., 

f. Vehicle License No /State:. 

(atom) 
fcfi 

Driver Signature 

Section III 

l^wledgemenf gi-Seceipt of Materials. 

0 s f f t 

TRANSPORTER II 

h. Name: 

Address: 
" "1, 

i'. Driver.Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

i. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

_ . Driver" Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site.Name: Niagara Recvclfng. Tn'c. 

b. Physical Address:. 5600 Niagara Falls Blvd. 

: Niagara Falls, NY 14304 

e. Discrepancy Indication Space: , 

c. Phone No:: 716-285-1246 

d. Mailing Address Same 

hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature 
<3511 IQIQIS1 bSan"6D 

Receipt Date 

a. Operator's* Name: _Earthlach. 

ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

b. Operator's* Phone No,: PDA—TiA—ft/. %i 

c. Operator's*Address; 2229 Tomlvnn St.. Richmond. Virtr-in-fa 

d. Special Handling Instructions and additional information: 

' h6reb,r d6Cla?tha1 ,he °°ntents of this consignment.are fuliy and accurately described above by proper shipping name and are classified* 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ̂ jcable .international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
Print/Type 

-i•* .-----1--j,- J-

of Responsible Agency: USEPA Region lS~,' Edison^ New Jersey 1)8817 
g. EH Friable; Q Non-friable; ED Both 

•ate 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR « * © 
260-7206 5/93 



M NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270550 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and ni. 

Section I GENERATOR • (Generator-completes all of Section I)^. : 

a. Generator Name: OS EPA Regios II 

C. Address 2890 Woodbridge 

Bos«ert Manufacturing Site 

Edison, Sew Jersey 08817 

b. Generating Location:. 

d. Address: 1002 °WeB° Stgeet 

Otice, KY 13502 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Son-Friable Asbestos k. Quantity Units 

4' 
StC 

f** X 

Containers 

No. TYPE 

IYPI 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
0 -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26^*~N. 

.) Actc p. ft AMoiJ 
Signature Generator Authorized Agent Name 

o € 1 9 9 3 

UNITS 
- POUNDS 
- YARDS 
- CUBIC METERS 
- CUBIC YARDS 
- OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d: Transporter l^comptefelim ) 

a. Name: 

TRANSPORTER I 

Hazaat Environmental Group, Inc. 

b. Address: 60 Cosnaercc Drive 

Buffalo, m  14218 

c. Driver Name/Title: ktojiaFi 
PRINT/TYPE i-w 

d. Phone No.: 716-827-7200 e. Truck No, /3 \ 

f. Vehicle License No./State /CSTry A) y. 
oknowledaemenTof Receipt of Materials. 

a 5 t 9 1 6 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No, 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License NoJState: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Fells, NY 14304 

c. Phone No, . 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's'' Name: EarthTach 

c. Operator's*Address: 2229 Tomlytm St., Sichatond, Virginia 23230 

b. Operator's* Phone No, 804—354—6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper comdition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: o si •• ''/Vi 
Print/type 5 V •  •  . A .  .  —  O '*1 A rf 

A f. Name and Address _ „ „ _ _ 
of Responsible Agency: 0SEPA Re8lon 11 > Miaon, Nev Jersey 08817 

g. • Friable; 3 Non-friable; • Both % friable %nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN @ Z60-720B5/93 



I 

[SJ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270550 
Section J 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and III. 

! 
GENERATOR (Generator completes a I of Section [) 

a. Generator Name: OS EPA Region. II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: |- ; 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 °SWeg° Street 

Ptica, NY 13502 , 

f. PhoneNo.: 315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 

- 1 • ^4 
j. .Description pf Waste: Non—Friable Asbestos 

V •X 

TOR'S 

0 0i 3 

Units 

Containers 

No. ' TYPE 

) 1 

TYPE 
DM-METAL DRUM 

L DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify, that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, lias been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treqj^d in accordance with the requirements of 40 CFR Part 268 and is no longer a 

^ hazardous waste as defined by 40 CFR Part 26f! 

' ' D. 
Generator Authorized Agent Name 

o 1 f 8 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section Tt TRANSPORTER (Generator complete a-d. Transporter I^Mmplefe^m ) 

a. Name:" 

TRANSPORTER I 

Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title kicmoFi HYenS> 
PRINT/TYPE K. 

d, PhoneNo.: 716—827—7200 . e. Truck No.: ( ̂5 S> 

f. Vehicle License No./State Aj y. 

o 5 1 9 <7 6 
ShipmentDate 

TRANSPORTERfl 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. PhoneNo.:. 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION iG " fM'crpQi , destination site -f) 

a. Site Name: Niagara. Recycling,. Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PamScoti fh/m Jcott D5II RBI&I san6D 
Name of Authorized Agent Signature Receipt Date 

Section l\ ASBESTOS (Generator complete a-d, f, g. Operator* completes e} 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

Print/Type i 
e. Operator's* Name & Title 

~5peratcy'signal 
f. Name and Address 

of Responsible Agency: • USEPA Region II, Edison, New Jersey 08817 5 
Date 

g. Q Friable; @ Non-friable; CD Both. % friable ~ 100 % nonfriable * - , 
i ... •* f' - . 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT RETURN TO GENERATOR © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270552 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section J GENERATOR (Generator completes all of Section f) 

a. Generator Name:. 

c. Address 

USEPA Region II 

£890 Woodbridge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Boasort Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, m  13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

C 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has-been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

UhCL P. j-lftftTkW 
Generator Authorized Agent Name 

Section II 

0 r % o J 9 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

a. Name: 

TRANSPORTER I 

Haznat SavlroBtaeotal Group, Inc. 

b. Address: 60 Cossserce Drive 

Buffalo, m 14218 

c. Driver Name/Title: UlCUAn MF£S 

d. Phone No.: 716—827—7200 

f. Vehicle License No./State: 155P 

PRINT/TYPE . 

e. Truck No.: I 

*•" Acknowledgement of Receipt of Materials. 

rir£„s7ci3S3i. ,;« ^ 3c * • . * 
0 s a 9 £ 

Shipment Date 

, sporter 1 complete e-g 
'ransporter II complete h-n 

TRANSPORTER II 

,h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Section HI 
Driver Signature 

DESTINATION «.•< • 
Shipment Oate 

destination site completes e-f) h 
a. Site Name: Niagara Recycling, lac. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address Sane 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV 

a. Operator's* Name: EarthTeeh 

ASBESTOS {Generator complete a-d, f, g, Operator* completes e) 

c. Operator's* Address: 2229 Tomlyxm St. ,^lchiaoad, Virginia 23230 

d. Special Handling Instructions and additional information: 

b. Operator's* Phone No.: 804—354—6437 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper-condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:C*. . V. ̂ 5. 
Print/Type ^ \ 

f. Name and Address 

r~&<: 

of Responsible Agency:. 

Operator's Signature 

USEPA Region II, Edison, Rev Jersey 08817 

O-- B <D'k M 

g. • Friable; 6 Non-friable; CH Both. % friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN © 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No 270552 
If waste is asbestos waste, complete Sections I, II, In and IV. 
If waste Is NOT asbestos waste, complete only Sections I, n and III. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: US EPA Region II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' . 

b, Generation Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Ptica, NY 13502 

f. Phone No:: 315-734-1394 . . 

!•= 

•it 

h. Owner's Phone No.:. 

BFI WASTE CODE 

Description of Waste:, NQH—Friable Asbestos k. Quantity 

boo ?, 

Containers 

Units g No. TYPE 

* 
J 

) 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: i hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to. 
applicable regulations; AND.if the waste is a treatment residue of a previously, restricted hazardous waste subject to the Land Disposal , 
Restrictions, I certify and warrant that the waste hajjjeen treated in accordance with the requirements of 40 CFR Part 268. and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name 

Section II 

V. r % 0 3 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date . 

TRANSPORTER (Generator complete a-d, Transporter il^ornpfefelwi ) 

a. Name; 

TRANSPORTER I 

Hazmat Envjrociaental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

e. Driver Name/Title: UiomtL HHERS 
PRINT/TYPE . _ 

e. Truck No.: I .^A d.. Phone No.: 716—827—7200 

f. Vehicle License No./State: 

0 $ X 6 9 8 

TRANSPORTER II 

h. Name: 
i' 

Address: 

j. Driver Name/Title:. 

k. Phone No.: .. -
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 

a. Site Name: Niagara Recycling, Inc . 

j . Driver Sionstiirs 
j f ** 

c. Phone No.: 7-16—285—3344 

ShipmentDate 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Balls, NY 14304 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom Scott a b 13 3 8 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name: EarthTecfa _ b. Operator's* Phone No.: 804-354—6437 

c. Operator's* Address: 2229 Tomlyim St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully aid accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
P r i n t / T y p e  \  • T  \  

f. Name and Address 
of "lasnorr.h,, fln-rw ESETA Begion II, Edison, Kew jersey 08817 

Date 

g.O Friable; B Non-friable; Q Both. % friable. 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated^ or the demolition or renovation operation, or both, 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270551 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name:. 

c. Address 

USEPA Region II 

2890 Woodbridge 

Edison, Sew Jersey 08817 

b. Generation Location: Manufacturing Site 

d. Address: 1002 °3weS° Street 

Utica> m  13502 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

Description of Waste:. Kon-Frlable Asbestos k. Quantity Units 

Containers 

No. TYPE 

OO 0 <aO K 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. >\ f] •> 

1) jj ft. An*.—— 
Generator Authorized Agent Name Signature 

S" 3. a J 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d. Tmnsffi ) 

a. Name: 

TRANSPORTER I 

Hazaat Environmental Group, Inc. 

b. Address: 60 CoEgssrce Drive 

Buffalo. NY 14218 

Driver Name/Title: ~~77Atfsr//V <X Q '/jfotfjf 
I PRINT/TYPE . Y ~7 

d. Phone No.: 716-827-7200 e. Truck No, 

Vehicle License No./State: fit-
Acknowledgement of Receipt of Materials. 

' Driver Sinnfltnro * j 

& c & 9 

Section III 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

DESTINA1 lerator completes a-d. i site completes e-f) 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Falls Blvd. 

Niagara Falls, NT 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f,g, Operator* completes e )  

a. Operator's* Name: EpX tbYcclt [jt Operator's* Phone No * *^04—354—6437 

c. Operator's*Address: 2229 Tomlynn St., Richaoad, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: C Q>S»vCjP v |0|^I"1DI'W-
P r i n t h y p e \  *  n p e r a t o p T S i g n ^ r e r 1 - '  ~  b a t e  

f. Name and Address ' * ~ \) 
of Responsible Agency: USEPA Se8tgn Edl80R» Sew 06817 

9- • Friable; Q Non-friable; • Both % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
-  -  •  . . . .  j • 

If waste is asbestos waste, .cofpplete Sections. I, II, III and IV. 07H ̂  
If waste is NQTasbestds?waste,comptete"bnly Sections I, Hand m. liO-t I UOOl 

Section I GENERATOR 3m—•* i.-TSP-itpi 
$ 
g», Generator Name: tlSEPA Region II 

2896 Hoodbridge C; Address 
*• . 

Edison, Sew Jersey 08817 

732-591-^2278 e. Phone Np.:_ 
If owner of the generating facility differs from the generator, provider 

g. Owner's Naitie: • - . • -

b. Generatino Location: Bossert Manufacturing Site 

d. Address: „ 1002 Oswego Street 

Utica, M 13502 __ 

f. Phone No.: 315—734—1394 • y • •• • 

h.' Owner's Phone No.:.. 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos _ k. Quantity .Units 

Containers 

No. TYPE 

00 O^O 4[ i 
"GENERATOR'S CERTIFICATION: I hereby certifj that thd*ibove namljk material isnot aSfezardouS waste as ddflnedby 40 GFR Part 261 or 
any applicable state law, has b.een 'properly described, classified and packaged, and is in proper condition' for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the.band Disposal 
Restrictions, I certify and warrant that the waste hasbeen treatedjn accordance with the requirements of 40 CFR Part 268 and is no longer a 

.^"hajardqus waste as defined by-40vCFR Part 261. j 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -.BAG r 
BA -16 MIL, PLASTIC BAG 

or WRAP 
T -TRUCK 
O - OTHER 

t .  

.-i—hajardqus waste as defined by-40 CFR 

.'JAcjiD 
Generator Authorized Agent Nanie 

Section n 

& r X & ? & 

• AUNITS 
POUNDS 
YARDS 
CUBIC METERS 
CUBIC YARDS 

P 
Y 
M; 

YS 

O - OTHER 

Shipment Date 

•PORTER (Generator complete a-d, Tranlporteni rompfefelwi ) 

a, Narfie: 

TRANSPORTER I 

Haznaat Environmental Group, Inc. 

b*. Address: 60 Commerce Drive 
'•.ft 

\ B u f f a l o .  B Y  1 4 2 1 8  

Dri Driver Name/Title: X 

d. Phone No.; 716—827-7200.. 

f. Vehicle License NoyState: 

PRINT/TYPE 

_ e. Truck No it 
Acknowledgement of Receipt of Materials. 

TRANSPORTER n 

h. Name: 

i. Address: 

j.< Driver Name/Title'. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

, m. Vehicle License No./State:. 
Acknowledgement of Receipt of Materials. 

a. Site Name: Niagara Recycling, Inez,. - ' • • , 

b. Physical Address: 5600 Niagara Falls, Blvd. 

Niagara Falls, NY 14304 

rc.~ Phone No.:. ^716— 285-3344 \ i,' 

d. Mailing Address Same 

e. Discrepancy indication Space:. 

[ hereby certify that the above named material has been accepted and to the best of. my knowledge the foregoing is true and accurate. 

f-hm Scolt I. -
^ Name of Authorized Agent Signature 

CD Lrr
 

2 Q £ 
Receipt Date 

•Section IV ASBESTOS (Generator complete a-d, f, g, Operator' completes e) 

a. Operator's* Name:- EarthTech b.- Operator's* Phone No,: .804-354-6437 

c. Operator's*Address: 2229 Tbmlymi St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information;. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ffillyand accurately, described above by proper shipping name and are classified 
packed, marked; and .labeled, and are in all respects in proper conditiqp for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: itle: L&>x\ C^ 
Print/Type \ • . 71:\ :• ~TT 

'•A''- °/<rfftable Sfrrronfriahlgf- ...—j4~ 

' <fr J "OpSfato^igni 
f. Name and Address . -

of Responsible Agency: PSEPA Region II, Edison, New Jersey . 08817. 
- • • : : • 

9- [H Friable; 3 Norr-friable; -Q Both. 
' ... ' ' • ; • V. ; 

Operator refers to the company whlchtowns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT . ' RETURN TO GENERATOR @ 260-7208 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270553 if waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: tlSEPA Region II 

c. Address 2890 Soodbrldga 

Ediaon, Hew Jersey 08817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: . 

b. Generating Location: BpSSert Maaufactorlag Site 

d. Address: 1002 Oswego Street 

Utica, m  13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

j. Description of Waste: Son-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

bbbfebl M \> l 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wasteJias been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
h a z a r d o u s  w a s t e  a s  d e f i n e d  b y  4 0  C F R  P a r t  2 6 1 X  

Generator Authorized Agent Name 
<wl D ik— Q S X t $ 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section fl TRANSPORTER (Generator complete a-d, Transporter li'rompfefeliHi ) 

a. Name: 

TRANSPORTER I 

Hasaat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, m  14218 

c. Driver Name/Title : /fAioTWY v7-

d. Phone No.: 716—827—7200 

f. Vehicle License No./State 

PRINT/TYPE 7? £/• "•vv e. Truck No.: 7 

: PX5?jt CW) 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of M&terials. 

„ ,}opL< I0EI2I/I7ir. 
Driver Signature 

Section IN 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Kiagarc Falls, KY 14304 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

; > ' ..v~ ' " as 
jletes a-d, destination site completes e-f j 

c. Phone No.: 716—285—3344 

d. Mailing Address Sasae 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section I\ 

a. Operator's* Name: _EaTtMeeb_ 

ASBESTOS (Generator complete a-d, f, g. Operator* completes e) 

c. Operator's*Address: 2229 Tostlyart St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

b. Operator's* Phone No.:804—354—6437 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to .applicable^intgmational and government regulations. 

Operator's* Name & Title: 
PrirBnfyp 

f. Name and Address 
of Responsible Agency: 

Operators Signaftire 

CSEPA Begiern II, Edison, Sew Jersey 08817 6 Date 

g. • Friable; t] Non-friable; CD Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovatiorreperation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT . GENERATOR RETAIN . © 



M NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270553 
'Section l. 

If waste is asbestos waste, complete Sections I, II, ill and IV. 
If waste is NOT asbest&iwaste;corrpfererohly Sections I, II and III. 

GENERATOR (Generator completes all of Section I) 

"cL Generator Name: USEPA Region II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

_ d. Address: 1002 Oswego Street 

Utica, NY 13502 

e. Phone No.: 732-591-2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: • 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste-. Non-Friable Asbestos 

©< D 3 
Units 

Containers 

No. TYPE 

) 
GENERATOR'S CERTIFICATION: I hereby certify that the above named materiai is not a hazardous waste as. defined by.40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR! part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26(Ts>-

Generator Authorized Agent Name 

* TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

Section II 

o 5 PL / r $ 
Shipment Date 

UNITS 
P - POUNDS 
Y -YABRQ 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER • 

a. Name: 

TRANSPORTERI 

Hasina t Environmental Group, Inc • 

TRANSPORTER (Generator complete a-d, Transporter l^Mrnpfefelim ) 

b* Address: 60 Commerce Drive 

14218 Buffalo, NY . 

17rto77ty 
' PBINf/TVPF : a " 

» c. Driver Name/Title: 

d. Phone No.: 716-827-7200 

f. Vehicle License NoiState 

PRINT/TYPE . /U_ 

e. Truck No.: 

Acknowledgement of Receipt of Materials. 

lo'du-r O A \ Z !  If IT 
Driver Sionature Shipment Date, 

TRANSPORTER II 

h. Name: 

i. Address:^ 

j.: Driver Name/Title:. 

k. Phone No.: ... -
PRiNTrrYPE 

I. Truck No.: 

m. Vehicle License No./State: - ' 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716—285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space: 

I hereby certify that the above named rhateriaLhas been accepted and to the best of my knowledge the foregoing is true and accurate. . 

Pom^cobt ftx/m Jectt DELHI RBI -szmfcD 
* Name of Authorized Agent ; ' Signature Receipt Date 

Section l\ SBESTC >lete a-d, f, g Operator' e .o. * * 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for tijao^port by highway according togpgljcableinternational anij government regulations. 

e. Operator's* Name & Title: 
Prinu Type 

f. Name and Address 
1 of Responsible Agency: PSEPA Region II, Edisgn, New, Jersey 08817, 

PE,I*K RB 
Date 

g. CD Friable: B Non-friable; CD Both-. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition of renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270554 If waste is asbestos waste, complete Sections I, n, III and IV. 
if waste is NOT asbestos waste, complete only Sections I, II and III. 

I Section I GENERATOR (Generator completes all of Section h 

a. Generator Name: OSEPA Region II 

c. Address 2890 Woodbridge 

Boseart Manufacturing Site 

Edison, Eew Jersey 08817 

b. Generating Location:. 

d. Address: *002 Oswego Street 

Otica, W 13502 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

0 0 0 b w 9 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wastgjias been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 

Generator Authorized Agent Name 
0 £ X I 1 3 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section U TRANSPORTER (Generator complete a-d: Trfnlgg l̂r ) 

a. Name: 

TRANSPORTER P 

Hazaat Environmental Group, Inc. 

b. Address: 68 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: kiomFt. a N¥g&c-

d phone N0, 716-827-7200 
PRINT/TYPE , 

e. Truck No.: J35_ 

f. Vehicle License No./State: e: 
- Acknowledgement of Receipt of Materials. 

iMj 
Driver Signature 

Section II f 

0 < 2 t 9 6 
Shipment Date 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License:No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATIO N fGeneratoi completes a-d, destination site completes e-t) 
Shipment Dale 

a. Site Name: Hiagara He cycling, lac. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, BY 14304 
d. Mailing Address Sams 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section iv ASBESTOS (Generator complete a d, f, g, Operator* completes e) 

a. Operator's* Name: tothlaeh b. Operator's* Phone No.: 804—354—6437 

c. Operator's'Address: 2229 Tomlyim St., Riehmord, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
Print/Type 

% V- NK, Q .̂rvfc IQIAIoUMc\N? 
! \ V V Operatoijs Signature Date 

of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. CI Friable; 6 Non-friable; O Both. % friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCQ CONTRACT GENERATOR RETAIN ... © ^obs/SS 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
— > 

If waste is asbestos waste, complete Sections I, II, HI and rv. Mrt ' 
If waste is NQI asbestotwasib,'complete'only Sections I, II and III. IHO. c. f U O 

section I ' GENERATOR (Generator completes all of Section I) 

a", Generator Narrie: USEPA Region II 

2890 Woodbridge 'Address. 

Edison,, New Jersey 08817 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: : • .. 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utiea, MY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste- Non-Friable Asbestos 

ra 0 0 
Units 

Containers 

No. TYPE 

3 1 % 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

""GENERATOR'S CERTIFICATION: I hereby certify that the above named material is riot a hazardous waste as defined by 40 CFR Part 261 or • 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste Is a treatment residueof a previously, restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and Warrant that the waste has been tre^ed in accordance with the.fequirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 

^Jack D- tihwiotJ X i/D* 
Generator Authorized Agent Name 

o £ i 1 3 

UNITS 
P -POUNDS 
v . vanne; 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section H •  r -
* .  TRANSPORTER (Generator complete a-d, Transporter l^compfetelim ) 

TRANSPORTER 

a.'^ame: .' Hazmafc Environmental Group, Inc. 

^.Address: 80 Commerce; Drive 
S, Buffalo, NY 14218 

c. Driver NameATitle: Nkhiafl a Hvp&q, 
PRINT/TYPE 

d. Phone No.: 716—827—7200 e. Truck No.: -13SL 

f. Vehicle License No./State: /55-soC OQW 

9-

ovsriefltoemeFrt of F^ceipt of Materials. 

Driver Signature 
6\S\xV 

section III 
Shipment Date 

TRANSPORTERH 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k.' Phone No.: •' 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No,/State: 
t Acknowledgement of Receipt of Materials. . 

n. 
Driver Signature 

vnoN (Gene 
Tr 

i, destination site comp 

Shipment Date 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PoitfrJkofcfc-
^Name of Authorized Agent Signature 

5" S 0 1 Q 8 

Sgction l\ ASBESTOS iGenerator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: Ea-rfrhTWH b. Operator's* Phone No.: 8Q4—354-6437 

c. Operator's* Address: 2229 Tomlvnn St.. Richmond,. Virginia 23230 

d. Special Handling Instructions ancTadditional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are iri all respects in proper condition for transport by highway according to applicable international arid government regulations." 

e.. Operator's* Name & Title:, _ 
• PrintTType ^ \ V V • . ' Operato/s 

f. Narrie and Address 
of Responsible Agency: OSEPA Region XX, Edison, New Jersey 08817 

Date 

g. D Friable; B .Non-friable; Q Both_ % friable 100 % nonfriable-

Operator refers to the company which owns, leases, operates, Controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-7208 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270555 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and IU. 

Section 1 . -; ;v<' J -GENERATOR (Generatorfflmpletes alt of Section 1) 

a. Generator Name: 

c. Address 

U8EPA Region II 

2890 aoodbridge 

u „ . • Bossert Manufacturing Site 
b. Generating Location: 

1602 Oswego Street 

Edison, Hew Jersey 0881? 
d. Address: 

Utlca, NT 13502 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: • 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

4f C- o
 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 36T'% hazardous waste as defined by 40 CFR Part 361. \ p; 

"JACK ^ 
Signature Generator Authorized Agent Name 

0 s % 7 1 B 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generatorcompletea-d: Traniporterl^compfefelim ) 

TRANSPORTER I 

a Name Hamat Environmental Group, Inc. 

b. Address: 60 Cowzexce Drive 

Buffalo, If? 14218 

c. Driver Name/Title: 

, 716-827-7200 

-TZmrtfy JT a/teiA 
d. Phone No.: 

f. 

PRINT/TYPE 

e. Truck No.: 

Vehicle License No./State: fit 
Acknowledgement of Receipt of Materials. 

* /7^/Z- _ b It Iz b IblP 
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No/State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. site Name: Niagara. Recycling, Inc. 

b. Physical Address: 5660 Niagara Falls Blvd. 
C. Phone No.: 716-285-3344 

Niagara Falls, ST 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS {Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:, EarthTecb b. Operator's* Phone No. 804-354-6437 

C. Operator's*Address: 2229 St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

>• J** 

e. Operator's* Name & Title: Z£^<CViC Ca'%" .-..fl* 
Print/Type 1 j ^ 

f. Name and Address 
of Responsible Agency: 

g. • Friable; t] Non-friable; • Both % friable 

Print/Type | | \ ' Operator'^ Signature 

USEPA Region II, Edison, New Jersey 0881? 

•u- " 

7^ 
o îarmty.. 

\ 
Date 

160 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN @ 260720B S93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III No.270555 

Sectior GENERATOR (Generator comp'etes all of Sec L 

Generator Name: USEPA Region II a. 
0 
e» Address. 

gj : — 

Bossert Manufacturing Site 

2890 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location:. 

d. Address: 1002 °SWeg° Street 

Utica, NY 13502 

732-591-2278 e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: . ' . . 

_ f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Sptti—FriAbla Asbestos k. Quantity Units. 

Containers 

No. TYPE 

(PppbIOI k ) 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material i| not.a hazardous waste as defined by 40 CFR Part 261 or 
• any applicable state law, has been property described) clasfsiffed and' packaged/and is in proper condition for transport^On according to. 
: applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrictions, I certify and warrant that the waste has been treated |n accordance with-the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part I 

""fr. 
Generator Authorized Agent Name '. 

D. 
—1 

( 
FRAN 

0 s 3L 8> 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Sgnature Shipment Date 

Section II SPORTER 

a. Name: 

TRANSPORTER I 

Hazroat Environmental Group, Inc. 

60 Commerce Drive b. Address: 
^i-
/ Buffalo, NY 14218 

JDriver Name/Title: //AtOTT̂ / JC O'ffadA 
'' . * " DOIMT/TVOC ' ' 

d. Phone No,: 710—827—7200 -

1 Vehicle License No./State: 

PRINT/TYPE . 

e. Truck No.: 

Ackriowfedgernent of Receipt of lyiaterials. 

jZL O r z 7 9 ? 
Shipment Date 

Transporter I complete e-g v 
a-d, Transporter H complete h-n } 

TRANSPORTER II 

h. Name: 

i._ Address: 

j. Driver Name/Title:. 

k. Phone No;; 
PRINT/TYPE 

. I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

INATION oletes a-d. destinat'on site completes e-f) Stl 

a. Site Name: Niagara Recycling, Inc . 
'  •  j *  .  '  J  '  A  •  ,  \ - . r y  ,  •  

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

& Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the afoove named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

ChmScoti {Wwy 
Name of Authorized Agent Signature 

3 511 981 saf\6D 
Receipt Date 

'Section IV ASBESTOS (Generator complete a-d, f, g. Operator* completes e) 

a. Operator's* Name: EarthTeeh b. Operator's* Phone No.: 804—354—6437 
- * -

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 2323Q 

d. Special Handling Instructions and additional information: .. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are.in all respects in prpper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: C s ^ _x__ ^ 
Print/Type . I j \ •' ' "-Qfjeratorl Signature 

f. Name anci Address " • • * -. i 
of Responsible Aoencv: PS EPA Region II, Edison, NewJerSey 08817 

HaE!iI3:3 
Date 

g. CH Friable; B Non-friable; dl Both. .. % friable. 100 % nonfriable 

Operator refers,to the company which owns, leases, operates, controls, of supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BR / UARCO CONTRACT RETURN TO GENERATOR ® 260-7208 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270557 If waste is asbestos waste, complete Sections I, II, HI and TV. 

If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all'cif Section 1} 

a. Generator Name:. 

c. Address 

USEPA Region II Roesert Manufacturing Rite 

2890 Woodbridge 

b. Generating Location: 
1002 Oswego Street 

Edison, Sew Jersey 6881? 
d. Address: 

Utica, NY 13502 

732-591-2278 e. Phone No.: 
If owner of the generating-facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Son-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

op|ch>p| k o 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. A 

*\4gfoiL 0 . 
r- •— —:—1 »—- *•' Signature 

IN^F 

Generator Authorized Agent Name 
0 6s W* X >?• \ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O - OTHER 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II RANSPORTER (Generator complete a-d, iSte^n ) 

a. Name: 

TRANSPORTER I 

Hazaat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, 1Y 14218 

c. Driver Name/Title: . . . 

d. Phone No.: 716—827—7200 

f. 

PRINT/TYPE 

e. Truck No.: %> 
;. Vehicle License No./State: ?LC|g-7S l »ar.VJM' 

Acknowledgement of Receipt of Materials. 

0 $ c4 t '1 % 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: Niagara Recycling, Inc. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, SI 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

- f .  
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-643? 

c. Operator's* Address: 4.229 Tostlynn St, , Xichsosd, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper cgndition for transport by highway according to applicable international and government regulations. 

9. Operator's* Name & Title: I~Q „ 'V-v 
(hint/Type \ ^ V 

f. Name and Address 

... 1 -' > gJau ̂  E> 
Operator's.Sitjnature 

of Responsible Agency:. USEPA legion II, Edison, Sew Jersey 08817 
Date 

g. CI Friable; C? Non-friable; CH Both. % friable 
106 

% nonfriable 

jtor refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

I ONLY THROUGH BFI / UARCO CONTRACT. GENERATOR RETAIN ©260.72085/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and HI. No.270557 

Section I GENERATOR (Generator completes all of Section I) 

Generator Name: US EPA Region XI 

2890 Woodbridge 

Bossert Maxiufacturixig Site 

c. Address 
f t "  
41 Edison, New Jersey 08817 

b. Generating Location:. 

d. Address: 1002 °SWeg° Street 

Utica, M 13502 

732-591-2278 e. Phone. No. 
If owner of the generating facility differs from the generator,, provide: 

g'. Owner's Name: _ . : ' 

f. Phone No.: 315-734-1394 

h: Owner's Phone No.: 

i, BFI WASTE CODE 

j. Description of Waste: Nbn-Friable Asbestos 

Q-0 0 V O 

Units 

Containers 

No. tYPE 

0 1 

GENERATOR'S CERTIFICATION: I hereby certify thai the above namea material is not a nazardous waste as defined by 40 CFR Part 261 or 
any'applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable-regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that-the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste.as defined by 40.CFR Part 261. ~ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

Generator Authorized Agent Name 
D )̂ p- p e> 'K V % 

- UNITS 
P -POUNDS 
Y - YARDS"-
M3 -CUBICMETERS 
Y3 - CUBIC YARDS 
O -OTHER 

• Shipment Date 

Section II TRANSPORTER (Generator comploto a-d Transporter ) 

a. Name: 

TRANSPORTER I 

Hazmat Environmental Groul);, Inc. 

b^'iAddress: 60 Commerce Drive 

Buffalo, NY 14218 
9.-
-c. Driver Name/Title: 

d. Phone No,: 716-827-7200 
PRINT/TYPE 

e. Truck No.: jQo 

f .  Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

" n blyRgftg 

TRANSPORTER II 
X 

h. Name: 

i.. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

; I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: Niagara Recycling, Inc., 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy.Indication Space:. 

I hereby certify that.the above named material has been accepted and to the best of my knowledge the foregoing is true and arvnrato 

FbmScott Pq/yyi lcct± Q5EZMB f.; 
M Name of Authorized Agent 

Section IV 

Signature 
.son 6D 

Receipt Date 

ASBESTOS (Generator complete a-d, f g, Operator* completes e) 

al'OperatoTsTName: Eart-hTegh b. Operator's* Phone No.: 804—354—6437 

c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional Information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
! packed, marked, and labeled, and are inall respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: itle: 

f. Name and Address - t 

of Responsible Adencv: "USEPA Region II, Edison, New Jersey 08817 

g. • Friable; B htorvfriable; l~i* Both ' >*" -"r^[ %friabie~ " '100" T hnnfriahie ' " —• • - , 

Operator refers to the company which owns, leases, operates, controls, or supervises the feciiity being demolished or* renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UAFtCO CONTRACT RETURN TO GENERATOR © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270556 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR . Genei rater complete! 3 all of Section I) • ' • 

a. Generatcr Name: Region II b. 
. . . .  B o s s e r t  M a n u f a c t u r i n g  S i t e  

Generatina Location: 

C. Address 2890 Wocdbridga d. Address: 
1002 Oswego Street 

Edison, New Jersey 08817 Utica, BY 13502 

e. Phone NQ.: 732—591—2278 f. Phone No.: 315-734-1394 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BR WASTE CODE 

j. Description of Waste:. 

Containers 

Non-Friable Asbestos k. Quantity Units No. TYPE 

oppMDIK D i 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

Jj|Zaidous waste as defined by 40 CFR Part 261 /""**\ p j 

" D — 
Generator Authorized Agent Name ^Signature 

Section TI 

Sign 
o h g 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

Shipment Date 

TransDorter I complete e-g sill 
TRANSPORTER I TRANSPORTER n 

a. Name: Hazmat Environmental Group, Inc. h. Name: 

b. Address: 60 Commerce Drive i. Address: 

Buffalo, HY 14218 
— r ^ h 

c. Driver Name/Title: 

d. Phone No.: 716—'827—7200 

TT/hoTJ// CT os/frOf {Miiee, 
" PRIMT/TYPP ife "T^ PRINT/TYPE 

e. Truck No.: /tA- T 

f. Vehicle License No./State: PAW?6 fry) 
apwledgement of Receipt of Materials. 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

O 2 W ? % n. 
Driver Signature / / Shipment Date Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, lac, 

b. Physical Address: 5600 Niagara Falls Blvd» 

c. Phone No.: 716-285-3344 

Niagara Falls, NY 14304 
d. Mailing Address S m& 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name: SarthTech b operator's* Phone No.: uk'4-354-6437 

c. Operator's* Address: 2229 Tomlynn St*» Rieteond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: V  s n v V  W \  V J"- i. f  -.'fl/P.ik,. 
Print/Tuna \ .̂. .i. .• . • . ... - ii— J.. .j riiP\l J it I • 
Print/Type \ \ . • Operator's Signature >r—" 

f. Name and Address „,, „ _ v .• f'\ 
of Responsible Aoencv: gSEPA M*±0n 11' EdAs00> S@V Jera^ 08817 " 

Date 

g. IZ1 Friable; |5 Non-friable; O Both * ^00 % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN. . .© 260-720B5/93 



M NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

NO.27055B If waste is asbestos waste, complete Sections I, n, in arid IV. 
If waste is NOT asbeStos waste, complete only Sections I, n and III. 

•} Section J 
y 

GENERATOR (Generator completes all of Section 0 

jfi. Generator Name:- USEPA Region XI • t. Bossert Manufacturing Site 
b. Generating Location: -

4 ftc. Address. > 2890 Woodbridge 

.. Edison, New Jersey 08817 ? 

•d. Address:. 
1002 Oswego Street 

732-591-2278 '•.e. Phone No,: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: : ' .. 

,f.. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BR WASTE CODE 

j. Description of w^te: Non-Friable Asbestos 

O-y a D 

Containers 

Units . No. -TYPE 

J ' 7 * '  
J 

3 . .1 

TYPE 
DM - METAL DRUM . 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O - OTHER 

GENERATORS CERTIFICATION: I hereby certify that the above-named material is not a hazardous waste a»deBned by 40 CFR-Part 2&1-.or -
any applicable state jaw, has been properly described, classified and packaged, and is jn proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous Waste subject to the Land Disposal 
Restrictions, ( Certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and Is nplongeF a 

Qu&waste as defined by 40 CFR Part 261 j 

cjc p. U 
Generator Authorised Agent Name 

Section II 

o b & V g 

. UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 - CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d Transporter ihrorrffiefelvn ) 

"s / 
a. rNamef 

- TRANSPORTER I 

HazmaT Environmental Group, Inc. 

it?. Address: 60 Commerce Drive 

J ; Buffalo, NY 14218 

c. Driver. Name/Title:. 
PRINTrTYPE 

e. Truck No,:, • d. Phone No.: '716—827—7200 

•f. Vehicle License No./State:, far. 

7Z-¥ 

wledgement of Receipt of Materials. 

Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: .: 

j.. Driver Name/Title:. 

k. Phone No.: . 
PRINT/TYPE 

_ I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement Of Receipt of Materials. 

n. 
Driver Signature Shipment Pate 

Section HI DESTINATION (Generator completes a-d; etese-f) 

a. Site Name; -Niagara Recycling, Inc. 

b. Physical Address: * 56Q0 Niagara Falls Blvd • 

Falls, NY 14304 

c. Phone No.:. 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

xan£D *f 
** Name' of Authorized Agent 

3513 9 3 
Signature Receipt Date 

1 Section IV 
<s> ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:- EarthTech b. Operator's* Phone No.: 804—354—6437 

c. Operators*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and addifionaimformation: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and,aCcurately described above by proper shipping name and are classified 
packed, marked, and labeled; and are imall respects in [ropAr condition for transport by highway according to applicable international anj government regulations. 

e. Operator's* Name & Title: 
Print/Type 

f Name and Address 
of Responsible AdehCvr OtffePA-%gion -11# Mlson, Heag Jersey ' 0881#" 

Date 

g. Q Friable; Non-friable; ,0 Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls,, or supervises the facility being demolished or renovated, or the demolttion or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT RETURN TO GENERATOR ® 260-720B 5/93 



M NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270558 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator comolotes al1 of Section f) 

a. Generator Name: OSEPA Region XX 

c. "Address-: 2890 Woodbrldge 

Edison, Hew Jersey 08817 

b. Generating Location: BogU.mrfc Manufacturing Site 

d. Address: 1902 Oswego Street 

Ot tea, m 13502 

732-591-2278 e. Phone No.; _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 3 L5—734—1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Noa-Frtable Asbestos k. Quantity Units 

Containers 

No. TYPE 

D O 0 "5* 
o 0 

TYPE 
DM- METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261 

Jhc\L IX 
Generator Authorized Agent Name 

Section H 

P. o $ V n > 3 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER ('Je1 e-a-j-c. npletea-d Transporter iuomptefe^m ) 

a. Name: 

TRANSPORTER I 

Haaaat Environmental Group, Inc. 

b. Address: 69 Commerce Drive 

Buffalo, m 14218 

c. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: 716-327-7290 e. Truck No.: 

f. Vehicle License No./State:. 37A I ̂ 4, N-y 

g-

Acknowledgement of Receipt of Materials. 

Driver Signature 

o € 41, 9 r 
Shipment Date 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Section III 

Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATION (Generator completes a-d. destination site completes e-f.) 
Shipment Date 

a. Site Name: Hiagara Recycling, lac. 

b. Physical Address: 5600 Slagarg Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator' !•) 

a. Operator's* Name: HarthYgch i__ p Operator's* Phone No.:8S4—354—6437 

c. Operator's*Address: 7229 Toalyno St. , Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appljcable international and government regulating 

e. Operator's* Name & Title: JU&. 3 "4 * V-tK, \ QK>'AK -Djti „ lOfofofi \C\W-
P r i n t / T y p e \ ^  O p e r a t o r V S i g r i a t u r e  '  f \ ^  D a t e  

f. Name and Address v 3 \~* 
of Responsible Agency: USEPA Region II, Edison, New Jersey 03817 

g. • Friable; t] Non-friable; O Both % friable % rronfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN © 26O-720B 5/93 



M NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270558 
If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II 

c. Address 2890 Woodbrldge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utlca, NY 13502 

f. Phone No.: 315-734-1394 ^ 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity 

c 
Units 

Containers 

No. TYPE 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. f""* 

ItKcM. D. Vtonod 
Generator Authorized Agent Name 

IYEE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

Section II 

A c s Z 1 b 
Shipment Date 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

TRANSPORTER (Generator complete a-d Transporter ll'comffiefe^m ) 

a. Name: 

TRANSPORTER I 

Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

oa c. Driver Name/Title: 

d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

Section III 
Shipment Date 

TRANSPORTER II 

h. Narne: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT7TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
driver Signature' 

DESTINATION > iiwau • -uw '63 a-o. uestination site completes e-f 

Shiprngnt Date 

a. Site Name: Niagara Recycling, Inc, 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No,: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space: 

hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

|4T-ViY 
Name of Authorized Agejit yfu/str 

Section l\ _ 

% 5 > 9 T <1 
completes e). J | mSmtmmsm 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I.hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and cpvernment regulations. 

e. Operator's* Name & Title:. 
ature 

f. Name and Address 
of Responsible Agency: PSEPA Region II, Edison, New Jersey 08817 

lOl ̂ I^Jc>tLi'*<Ll 
Date 

g. O Friable; & Non-friable; d Both. % friable 100 % nonfriable 

* Operator refers to ths company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT DESTINATION RETAIN ® 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270559 If waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and m. 

Section I GENERATOR (Generator completes all of Section II 

a. Generator Name: OS EPA Region II 

c. Address"* 2690 Koodbridge 

Edison, Sew Jersey 06817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utlca, NY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity 

0 oo *>0 

Units 

Containers 

No. TYPE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part Zp7~*\ f) 

Generator Authorized Agent Name 

Section II 

0 5 * 3 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

a. Name: 

transporter/ 

Ha sac t Eavironstental Group, lac. 

TRANSPORTER (Generator comp.ete a-d ) 

b. Address: 60 Commerce Drive 

Buffalo, W 14218 

c.. Driver Name/Title: 

d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: 

56 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III ••i DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Slagsra Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NT 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Saae 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS 1G1- e r ia J f, j. cf- •.\v." ?. 

a. Operator's* Name: Sarthlacb b. operator's* Phone No.: 604-354-6437 

c. Operator's*Address: 2229 Toffilynn St., Rlchsond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippinq name and are classified 
packed, marked, and labeled, and arejnall respegts in propter condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:/ X . < J S e > £ a C J N 1  \ <  k  V  ̂ ' \  ^ ..A j. IT 
PnntType V " \ V " '• OperaWs Signage ~ /*"*' Date 

f. Name and Address \  •  V . . . . -  (  
of Responsible Agency: HSEPA Region 11, Edison, New Jersey 03817' 

g. • Friable; fi Non-friable; • Both % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN © 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete-Sections I;;J|, in arid rv. 
If waste is NOT asbestos waste, complete only Seditions I, n and ID. '*"• ̂  I UwJJ 

Section I GENERATOR (Generator completes all of Sec!.on I) 

a. Generator Name: PSEPA Region II 

c. Address 2890 Woodbrtdge 

Edison, New Jersey 08817 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: . . ! ' -

b. Generatinn Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street • 

Utica, NY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Wask: Non^Frkable Asbestos f •V. 

Containers 

Units 1 No. TYPE 

0 0 0 b' O 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG s f 
BA6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 201 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer ;a 
hazardous-waste as defined by 40 CFR Part 20 

Generator Authorized Agent Name 
D, 0 5 J e> 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section [I SPORTER (Generator complete a-d, Transporter lu^pfefeffin ) 

a. Name: 

TRANSPORTEF 

Hazraat Environmental Group, Inc. 

b. Address: 60 Commerce Drive •t 

Buffalo, NY 14218 

h. Name: 
' . 
„ i. Address: 
•V-

c. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: 716—827—7200 e. Truck No.: 5£. 

f. Vehicle License No./State: _KMlZ^U_ 
Acknowledgement of F^ceipt of Materials. 

Dnver Signature . • - . r ' ! 

M'"-

o s $ <1 
Shipment Date . 

TRANSPORTER II 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

, DrivecSignature. Shipment date 

Section HI DESTINATION (Generator completes a-d, destination site completes e-f. 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

_c. Phone No.: 716—285—3344 

d. Mailing Address. Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pam Scott 
Name of Authorized Agent Signature 

0 5 2 q q a 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e J 

t a. Operator's* Name: Eart-hTprh 
• 

"b.-Dperatoris* Phon^No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlvim St..'Richmond. Virginia *'23230 . / 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and arein all respegts in propter condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type ~ T ^ '—Ogerap** 

f. Name and Address \ ' 
of Responsible Aaencv:. USEPA' Region II j Edisoxf, New Jersey 08817 

nature Date 

g. Q Friable; ® Non-friable; Q Both. % friable % nonfriable 

r refers tothe company which owns JeaseS, operates,•controls, or supervises" the facility being demolished or renovated, or the demolition or renovation 
! ' '• 

CONTRACT. • • RETURN TO GENERATOR 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270560 If waste is asbestos waste, complete Sections I„ll, III and IV. 
If waste is NOT asbestos waste, complete only'Sections I, II and III. 

Section I GEN ERATOR (Generator completes all of Section I) 

a. Generator Name: OSKFA Region II 

c. Address 2890 Woddtoigee* 

Ediaoo, Sew Bersey 08817 

' b. Generating Location: Bossart Manufacturing Site 

d. Address: 1002 Qsge8° Sfcraeg 

Utica, KY 13502 

732-591-2278 e. Phone No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 1 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 
• *•' 

Containers 

Bon-Baiabie Asbestos k. Quantity Units No. TYPE 

O OO o X ) 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste isatreqtment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste hastjeen treajed in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. \ • i 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Generator Authorized Agent Name Signature Shipment Date 

Section II TRANSPORTER (Generator complete a-d; Transporter I^iMimpfefelim ) 

TRANSPORTER I 

a. Name; Haaaat Environmental Group, lac. 

TRANSPORTER II 

h. Name: 

b. Address: 60 Coaaarce Drive i. Address: 

Buffalo, m  14218 

c. Driver Name/Title: i. Driver Name/Title: 
" PRINT/TYPE 

d. Phone No.: 71O-o27-7Z0u e Truck No.' 
PRINT/TYPE 

k. Phone No.: 1. Tntck No.: 

f. Vehicle License No./State: f  3 V  m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. A  £  •  •  O & O  1  f  ?  n. 
Driver Signature ' Shipment Date Driver Signature Shipment Date 

action III nerator completes a-d, destination site. 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, KY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Sasae 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Dat 7 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator" completes e.) 

a. Operator's* Name: ^^fcfaTccfa _ ^ Operator's* Phone No.: o04—384—6437 

c. Operator's*Address: Tofslyna St., Richmond, Virginia 23230 >.• 

d. Special Handling Instructions and additional information: 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations 
— "s; ' ~~ 
e. Operator's* Name & Title: '  A \  ^  ^ g r , * :  I C J C - O \f~\H-

P r i n t / T y p e (  I  T \  O p e r a t o r ' s  S i g n a t u r e  Q a t e  

TtCtTOA fl ZWK-J, M * AOflt t ' ! f. Name and Address . » « , , 
Of Responsible Agency: gSEPA lUttdim. Hew Jersey 08817 

g. • Friable; & Non-friable; • Both % friable % nonfriable 
V 

Opeiatorrefers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

GENERATOR. RETAIN © . JjH^RDER ONLY THROUGH BFI / UARCO CONTRACT 



23 NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270560< If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

_ ! 
(Generator completes all of Section I) i Sedtion I 

a. Generator Name: USEPA Region II 

c. Address^ 

Bossert Manufacturing Site 

2890 Woodbriggge 

b. Generating Location:. 

d. Address: 1002 Oswego Street 

, New Hersey 08817 Utica, NY 13502 

e. Phone No.: 732-591-2278 . . 
If Owner of the generating facility differs from the generator, provide: 

g. Owner's Name: .. 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Non—Haiable Asbestos I k. Quantity 
't 

Containers 

Units • No: TYPE 

O D -.S> ) 

TYPE 
DM - METAL DRUM 
DP - PLASTiC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable-regulations; AND, if the waste is*a-tra$tment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, l; certify and warrant that, the waste hasSjeen treats 
hazardous waste as defined by 40 CFR Part 1J61. 

Generator Authorized Agent Name 

Section II 

ed in accordance with the requirements of 40 CFR Part 268 and is no longer a 

T>. D( bP \ s 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

SPORTER (Generator complete a-d Transporter n^ompfete1>n ) 

TRANSPORTER I 

Hazmat Environmental Group, Inc. j; a. Name:. 

* b.i Address: 60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: S/8/ l* f 
PRINT/TYPE 

d. Phone No£_716-827-7200 e. Truck No.: f £y 

f. Vehicle License No /State: /kj9o2>y 
Acknowledgement of Receipt of Materials. 

9- o b O f f 
Driver Signature 

Section III 
Shipment Date 

TRANSPORTER n 

h. Name: 

L Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

DESTINATK 
Driver Signature Shipment Date 

npletes a-d, destrnatron srte completes e-f.) 

a. Site Name: Niagara Recycling, Inc. , 

b. Physical Address: 5600 Niagara galls Blvd» 

Niagara Falls, NY 14304 

c.. Phone No.: 716—285—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space: 

f. 

I hereby certify that the above named material has been accepitedand to the best of my knowledge the foregoing is true and accurate. 

Ram Scot! Rbwi icoti idfaldi I9iai ian6D 
Name of Authorized Agent Signature Receipt Date 

* Section IV 
e -

ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name: EarthTerh b. Operator's* Phone No.: 804-364-6437 

c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling instructions and additional information:. 

' hereb,r d6Clare that ,he contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

Operator's* Name & Title: CoS-^vNo e. Operator's* Name & Title: A-
Print/Type ' ' * 

f. Name and Address 
"of Responsible Agency: USEPA Region JLI/EEdison, New Jersey 08817 

'% friable ^0^ 

t 
wmsasasi 

Date 

g. Gl Friable; E Non-friable; Q Both'_ % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B 5/93 



^NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340501 If waste is asbestos wasfe, complete Sections I; n, IH and IV.* 
If waste is NOT asbestos waste, complete only Sections I, II and m. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: tJPEPA Region X'l 

c Address 2890 Woodferldge 

b. Generating Location: 

d. Address: 1002 Osvago Street 

Bosserfc M&nufac turlng Site 

Ediaca, SJ 0881 Utica, SY 13502 

e. Phone No.: 732-581-2278 V 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ] 

4 
i. BFI 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

• "" •' „ 
j. Description of Waste: Noil—Fr lab le Asbestos . k. Quantity Units 

Containers 

No. TYPE 

+• dclolad k 0 

IYEE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 

any applicable state law, has been property described, classified and packaged, and is in proper condition for transportation according to 

applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

hazardous waste as defined by 40 CFR Part 261.1 

J&6 KL "S, itv i&iL 6 (c 0 \ % % 

UNITS 
P -POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Section 11. TRANSPORTER (Generator complete a-d. n'Stefê n ) 

TRANSPORTER I 

a. Name: Hacaat Environmental Group, Inc. 

TRANSPORTER H 

h. Name: 

b. Address:^' M Coasterce Drive i. Address: 

SSffalo, m  14218 — 

c. Driver Name/Title: 
\ 

i. Driver Name/Title: 
_ print/type / v* 

d./Phone No.: 718-827-7200 e. Truck No.: AT 
PRINT/TYPE „ 

k. Phone No.: 1. Truck No.: 

f. Vehicle License No./State: {f'-X V"?/"*"' m. Vehicle License No./State: 
Acknowledgement of, Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. ^ 7 6 £ f J n. 
driver Signature / . Shipment Date Driver Signature Shipment Date 

a'. Site Name: Niagara Recycling, lac. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

b'isgara gall3t HY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

}e. "Discrepancy Indication Space:. 

I> hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt'Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

Earfcbl'ech a. Operator's* Name: 

c. Operator's*Address: 2229 foadyrm Street, Rietesnd. Virginia 

b. Operator's* Phone No.:. 

23230 

304-354-6437 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

vf; e. Operator's* Name & Title: ,Lv'V." V.I Cv 
-  '  P r i n V T y p e ^  \  

f. Name and Address r ' 
of Responsible Agency: USBPA tefilOB Hi BdlflOOt Hew Jatssy 08817 

Operator's.Signature fT 
c 

Date 
M3 

g. • Friable; 3 Non-friable; • Both. % friable 100 % nonfriable 

Operator refers to the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated^jptHedemolition or renovation operation, or both. 

Reorder only through bfi /Uarco contract GENERATOR RETAIN " fit 
260-720B 5/93 



OUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, n, in and IV. 
if waste is NOT asbestos waste, complete only Sections I, II and III. No. 340501 

GENERATOR cO etes all of Section 1) 

a, Generator Name: US EPA Region II 

c. Address 2890 Woodbridge 

b. Generating Location: Bosssrt Manufacturing Site 

.d. Address: 1002 Oswego Street •" „ ' 

Edison, NJ' 08817 Utica, NY 13502 

e. Phone No.: . 732-591-2278. f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: . • . h. Owner's Phone No. 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

o o o & 1 

heE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

orWRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: thereby certify that the above named material is npt a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been property described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has-faeen treated in accordance with the requirements .of 40 CFR Part 268 and is no longer a 

. hazardous waste as defined by 40 CFR Part 26T.\ 

y\Amnion 
Generator Authorized Agent Name SignatJ 

Section II 

avwiucuiuv vviui utc toyutit 

0 (o 0 \ % 

unit? 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

For Emergency Response .Shipment Date 

TRANSPORTER (Generator complete a-d: Transporter ilCcoimpfete1vn ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group» Inc • 

b. Address: 60 Commerce Drive "* 
r 

Buffalo, NY 14218 

c. Driver Name/Title: ^ k -
PRINT/TYPE . J / // j I 

d. Phone No.: 716—827—7200 ^ e. Truck No.: .A / /fe £k. Phone No.:. 

f. Vehicle License No./State: 
Acknowledgement ot Receipt of Materials. 

V 6 O / % !< 
Shiprnent Date 

TRANSPORTER H 

h. Name: 

i. Address: 1 

j. Driver Name/Title:. 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

Section III 
Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling,. Inc. 

b: Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls. NY 14304 

c.. Phone No.: 716—285-3344 

d. Majjirig,Address 

"\ 
.. / • 

e. Discrepancy Indication Space: . . 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. Pom Smtt M3iY\ Jccfcl 
• Name of Authorized Agent 

au a Q_ Q $ 
Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address: 2229 Tomlyim Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contentgof this consignment are fully arid accurately describfJ above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. \v 
.Printnype. • • - - \ - T3fa»^&SSBm 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

*20^ OlCdOl \IQJR 
Date 

g. CH Friable; Q Non-friable; d Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

RETURN TO GENERATOR © REORDER ONLY THROUGH BR / UARCO CONTRACT 260-720B 5/93 
z-



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340502 
If waste is asbestos waste, complete Sections I, II, m and IV. 

. If,waste is NOT asbestos waste, complete only Sections I, n and HI. 

Section I GENERATOR (Generator completes all of Section 1) 

a. Generator Name: OSEPA Region II 

C. Address 2890 BoodbrftSge 

Eoison, KJ 08817 

e. Phone No.: 732—591—2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Site 

d. Address: _ 1002 OBwego Street 

Utica, NY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

j. Description of Waste: Son-Friable Asbestos k. Quantity Units 

c O c * 0 

Containers 

No. TYPE 

a 

IVPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Resfrictions, I certify and warrant that the wastrftas been trea|pd in accordance with the requirements of 40 CFR Part 268 and is no longer a 

hazardous waste as defined by 40 CFR Part 261. \ 

Generator Authorized Agent Name 

Section II 

0 o O > 

: UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Response: Shipment Date 

TRANSPORTER] 

a. Name: Baasaat Envlroagental Group, Inc. 

TRANSPORTER (Generator complete a-d, iM^n ) 

b. Address: 40 SotaiBarce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: /k~is CerM 

d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: // 

f. Vehicle License N0./State: i3£?34r • 

g 

Acknowledgement of Receipt of Materials. 

at 2 
Driver Signature 

& 4? CP 2 9 ? 
Section III 

Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 

Shipment Date 

a. Site Name: Hiagsra Recycling, lac. 

b. Physical Address: 56th St. 6 Niagara galls Blvd. 

c. Phone No.: 716-285-3344 

d. Mailing Address 

Niagara Falls, m  14304 

e. Discrepancy Indication Space: 

I hereby certify that the above namied material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d. f. g, Operator* completes e) 

a. Operator's* Name:. EarehTaefe b. Operator's* Phone No.:. 804-354-6437 

C. Operator's*Address: 2229 Totalysso Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

•!! I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e< SUA > \ 
\ e. Operator's* Name & Title: 

Print/Type \ ^ \ Operator's Signature 
f. Name and Address 
. of Responsible Agency: USBPA Region XI, EjisOB, Jersey 08817 

g. ED Friable; H Non-friable; ED Both. 

<3 Date 

% friable 160 % nonfriable 

Operator refers to the company.which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 
-I 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ® 260-720B 5/93 



,V • 

^HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, n, m and IV. _ . _ _ ^ — 
If waste is NOT asbestos6S»^#v'eom^s^.n!y Sedtioris I, n and in. I*®1 '340502 

GENERATOR (Generator completes all of Section I) 

a* Generator Name: "tJSEPA Region II 

cl Address 2890 Woodbridge .»• • • 

Edison, NJ 08817, 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 OgwegQ Street 

Utica, NY 13502 

e. Phone No.: 732—591—2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name:: . . . 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

Description of.Waste: Npn—Friable Asbestos 

- .. '• - • Y; T ' V 

k. Quantify Units 

Containers 

No. TYPE 

. <  :  co 0*0 O f  1. 

: TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER , 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been .properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the Waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I Certify and warrant that the wastSTta^been treafefl in accordance with the requirements of 40 CFR Part 268 and is no longer a 

dous waste as defined by 40 CFR Part 1 

generator Authorized Agent Name 

0 o Q-& * <6 

UNITS 
P -POUNDS 
V . VARnC 
M3 -CUBIC METERS 
Y3 - CUBIC YARDS 
O -OTHER 

For Emergency Response 
.Shipment Date 

Section n TRANSPORTER (Generator complete a-d. Transporter ifra^pfetelvn ) 

. TRANSPORTEfe'I 

|.. Name: Hazraat Environmental Group, Inc. 

fe. Address: 60 Commerce Drive 

Buffalo, NY.. 14218 

Driver Name/Title: CJOC.HVA^ . | 
• PRINT/TYPE 

1 e. Truck No.: t) & 

c. 

d. Phone No.:. 716-827—7200 

f. . Vehicle License No./State: ./3If* 0 
w-Acknowledgement pi Receipt of Materials. 

/(Ml 
_ Driver Signature 

Section III 

o 6 a> 2 T 9 
Shipment Date 

TRANSPORTER H 

h, Name: 

i. Address: 

•K. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE " 

I. Truck No.: 

m. Vehicle License No7State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Da 

a: Site Name: Niagara Recycling, Inc, c Phone No.: 716-285-3344 

b. Physical Address: 56th St. & Niagara Falls Blvd. d. Mailing Address • 

Niagara Falls, NY 14304 . ' 

e. Discrepancy Indication Space:/ 

t : 

hereby certify that the above narped material has.been accepted and to' the best of my knowledge the foregoing is true and accurate. 

PqiYISCOU 

een accepxea ana 10 ine oes 

Jiocfci 
* Name of Authorized Agent Signature 

0 0 n 8 
Receipt Date 

Section TV ASBESTOS (Generator complete a-d. f, g, Operator* completes e.) 

a. Operator's* Name: EarthTech i 1 b. Operator's* Phone No.:. 

c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

804—354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apgjjcable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type Y ' • \ 

f. Name and Address 
Print/Type 

of Responsible Agency: USEPA Region II ,. Edison, New Jersey 08817 

Operators Signature Date 

g. Q Friable; [2 Non-friable; Q Both. % friable. 100 %nonfriable 

* Operator refers to the company which owns, leases, operates, , controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B 5/93 



ffijr 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340503 If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, Q and in. 

Section I GENERATOR (Generator completes all of Section 1) 

a. Generator Name: USSPA Region XI 

c. Address 2890 Vfoodbfidgg 

Edison, W 08817 

b. Generation Location: BOBSftrt Matlttf acturicg Site 

d. Address: 1002 Oswego Street 

Btica, 15Y 13502 

e. Phone No.: 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.:. 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Sots-Friable Asbestos _k. Quantity Units 

Containers 

No. TYPE 

o o QH i 

IYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described,' classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste îas been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part.261. *\ I \ 

Di frvcj VW/.T) 
Generator Authorized Agent Name .'Signature 

— Ob D 2K 

UNITS 
P - POUNDS 
V - VAPn<5 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emermney Response .Shipment Date 

Section II TRANSPORTER (Generator complete a-d, Transporter l/corofefelvn ) 

TRANSPORTER}/ 

a. Name: 'ttazaat Environmental Group, Inc 

b. Address: 60 Coeaserce Drive 

Buffalo, M 14218 

c. Driver Name/Title: 

d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: f¥/£'Y 

f. Vehicle License No./State:. />yS¥U tZri 

Ipwledgement of Receipt of Materials 

0 6? o z f 7 
Driver Signature Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc* 

b. Physical Address: 5&Sh S t» & Slf̂ ara Falls Blvd« 

Niagara Falls, ST 14394 

c. Phone No.: *16-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f. g, Operator* completes e} 

b. Operator's* Phone No.:. a. Operator's* Name: BarthTcch 

C. Operator's* Address: 2229 Toalytm Street, Richmond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international anckjovernment regulations. 

e. Operator's* Name & Title; 

f. Name and Address 

.. of Responsible Agency: 

• -  ̂ , I***1 f 

, C\\ v\. ~v.f\ '<"C criW-Js-W. igeia^R|Yi 
Print/Type ^ ^ \ 'Operators Signa&re f \ Date 

US6PA Region II, Edison, Sew Jersey 08817 A V 

g. • Friable; S Non-friable; EH Both. % friable. 100 % nonfriable 

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ® 260-720B 5/93 



G3 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340503 If waste is asbestos waste, complete Sections I, n, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section 1) 

a. ̂ Generator Name: USEPA Region II b. Generatino Location: Bossert Manufacturing Site 
1 

t c . Address 2890 Woodbridge d. Address: 1002 Oswego Street 

Edison, NJ 08817 Utica, NY 13502 

e. Phone No.: 732-591—2278 f. Phone No,: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g, Owner's Name: / h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos k. Quantity - Unfe 

Containers 

No. TYPE 

o o i 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

orWRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is.a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wastejras been treated id accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined bv 40 CFR Part 261. 

Atg&Jk-jWjvvoJ. 
. Generator Authorized Agent Name ~ 

Section n 

0 bp 3s % 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Response . Shipment Date 

TRANSPORTER 

a. Name: Hazmat Environmental Group, Inc. 

TRANSPORTER II 

h. Name: j » 
ik Address: 60 Commerce Drive i. Address: -

j . Buffalo, NY 14218 

c. Driver Name/Title: fj/tfO/ i. Driver Name/Title: 
PRINT/TYPE r i l  • .. 

d. Phone No.: 716—827—7200 e.. Truck No.: 7̂2"̂  
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: m. Vehicle License No./State: 
Ackoowledgement of Receipt of Materials. ' Acknowledgement of Receipt of Materials. 

a VOl'A  ̂ 0 6 oz t S n. 
Driver Signature / /* > Shipment Date Driver Signature • * ' ' * Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls, NY 14304 ; 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true arid accurate. 

, PqtoScoH; Oixm icotiL IckolQbJqlAl san&o 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator" completes e) 

a. Operator's" Namfe: EarthTsch _ b. Operator's* Phone No.; 804-354-6437 
c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in-proper condition for transport by highway according to agelicable international andgovemment regulations 

e. Operator's* Name & Title: rr.vc.;̂ p v\ : -?A SgC cfrrJN.V k, • 
Operator's Sjgnatire Print/Type 

f. Name and Address 
of Responsible Agency: PSEPA Region II, Edison, New Jersey 08817 

g. dl Friable; B Non-friable; [H Both 

Olblq^Rl 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition orrenovation operation, or both. 

REORDER ONLY THROUGH BFI/ UARCO CONTRACT RETURN TO GENERATOR © 
260-720B 5/93 



1 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340504 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and QL 

Section I •* GENERATOR (Generalof completes all of Section L) 

a. Generator Name: PSEFA BcgiW II 

c. Address 2890 WoodbT 

Edison, 8fJ 0881? 

e. Phone No.: 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Ptica, m 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: - " -

i. BFI WASTE CODE 

j:'* Djsseription of Waste: Kon-Friabl« Asbestos k. Quantity 

0 0 r w 

Units 

111 

Containers 

No. TYPE 

TYPE 
DM -%ETAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, Classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

^hazardous waste as defined by 40 CFR Part 26^1 

0 fW&monj 
Generator Authorized Agent Name /Signature 

) has been treated in accordance with th 

For Emergency Response: 

0 o 0 
0*K 

'-X % 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Section II TRANSPORTER (Generator complete a-d. Transporter ll'confptefelî n ) 

transporter/ 

a. Name: Basest Envlromaental Group, Itic. 

TRANSPORTER H 

h. Name: 

b. Address: 60 CoSB&etce Drive i. Address: 

Buffalo, Bt 14218 

c. Driver Name/Title: ffffiOT/^Y ^7", ($$!'/&% ̂  i. Driver Name/Title: 
PRINT/TYPE A . / 

d. Phone No.: 716—827—7200 e. Truck No.-s / 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License NoiState: m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

t o .. Jjf 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature f ./ . Shipment Date Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Hiagara Recyclings Inc. c. Phone No.: 716-285-3344 

b. Physical Address: 56tfa St. & Falls Blvd. 

v . •' Bja&ara Falls, II? 14384 

d. Mailing Address 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator" completes e.) 

a. Operator's* Name:. KarthTech  ̂ b Operator's* Phone No.:. 

2229 Tomiynn Street, Richmond, Virginia 23230 

804-354-6437 

o. Operator's* Address 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
..packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: fj/' \ Iv f v ^ 
wflntfivDe t '? t \ fliwType i " \ Operator's Signature 

f. Name and Address 1 

of Responsible Agency: PSEFA Region Tie Edison, Mev Jersey 06817 

' 1. f „ rs - ' < \~' S 
YJ 

g. • Friable; 0 Non-friable; Q Both. % friable 100 % npnf liable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN ® 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE S ASBESTOS MANIFEST 

NO.340504 If waste is asbestos waste, complete Sections I, H, m and TV. 
If waste is NOT asbestos waste, complete only Sections I, • and m. 

Section I GENERATOR (Generator completes all of Section I) 

a* Generator Name: USEPA Region II 

c.̂ Address . , 2390 Woodbridge 

b. Generating Location: Bossert Manufacturing Site 

d. Address: - I0Q2 Oswego Street 
t 
Edison, NJ. '.08817 lltiea* m I35Q2 

e. Phone No.: 732-591-2278 f. Phone No.: 315—734—1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: - ' ;' • • ' - • h. Owner's Phone No.;. 

i. BFI WASTE CODE 

j. Description of. Waste: iton—Friable Asbestos 

Containers 

_k. Quantity Units . No. TYPE 

obldsbl K o l. T 

. HEE' 
DM '- METAL DRUM 
DP - PLASTIC DRUM 
B" -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
0 -OTHER 

.GENERATOR'S CERTIFICATION:I hereby certifji that the above riamed.material IS not a Hrazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been property described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, i certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part.268 and is no longer a 
hazardous-waste as-defined by 40 CFR Part 26ir" 

SL 
Generator Authorized Agent Name 

|Ob Id^Rfg 

UNITS ' 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
0 -OTHER 

For Emergency Response;,' .Shipment Date 

Section IT TRANSPORTER (Generator complete a-d; Transporter lUompfefelvn ) 

TRANSPORTER! 

a. Name: Hazraat Environmental Group., Inc. 

b. Address: 6Q Commerce Drive . 

Buffalo, NY 14218 • 

, UfitcrTHy (Mm) c* Driver Name/Title: 

Phone No::: 716—827—72iQ0 

f. Vehicle License No /State: ft54ft 
PRINt/TYPE 

e. ."Duck No: k Ari-f 

Acknowledgement of Receipfof I 

jriver Signature 

Section 1 
Z 

tterials. -

Shipmenl Date 

TRANSPORTER n 

'h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: •.' • 
PRINT/TYPE 

' I. . Truck No.: 

m. Vehicle License No ./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. c. Phone No:: 716-285-3344 

b. Physical Address: 56th St . \ Niagara Falls Blvd. 

Niagara Falls, NT 14364 

d. Mailing Address 

e. Discrepancy Indication Space;. 

I hereby certify that the above named material.has been accepted arid to the best of my knowledge the foregoing is true and accurate.; 

Name of Authorized Agent Signature 
can &Q 

Receipt Date 

Section IV ASBESTOS (Generator complete a-d f g, Operator* completes e) 
3 

a. Operator's* Name: EarthTeeh b. Operator's* Phone No.:. ft04-354-6437 

c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
ait/Type. | IV -

f. Name and Address 
of Responsible Agency: PSEPA Region II, Edison, New Jersey 08817 

g. • Friable; 13 Non-friable; • Both_ _ % friable. 100 - %-nonfriable 

Operator.refers to the companywhich otons, leases, operates, dS|̂ iM^Q|mvlK«rthe4Ki%«eUg demolished r̂.renovated^oc:tbe d9molition or renovation operation, or both; 

REORDER ONLY THROUGH BFI / UARCO CONTRACT .. RETURN TO GENERATOR 0 260-720B 5/93 



'HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340505 If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and HI. 

Section J GENERATOR (Generator completes all of Section l) 

a. Generator Name: HSEPA Rsgiott XI 

c. Address 2890 Moodbridge 

Edisons 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Otica, m 13502 

e. Phone No.: ?32*591°*2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 

BFI WASTE CODE 

j. Description of Waste: 

315-734-1394 

h. OwneM Phone No.: 

Ion-Friable Asbestos _k. Quantity Units 

Containers 

No. TYPE 

cc c o 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26T "\ f\ 

.Win D D jW 
• Generator Authorized Agent Name 

For Eseirgency Response; 
V . 

f. o r\ 
, 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section H 
TRANSPORTED? 

TRANSPORTER (Generator complete a-d. Transporter n'gjlmptefelvn ) 

a. Name: Baaaaat Environmental Croup, Inc. 

r 

b. Address: 60 Coiraerce Drive 

Buffalo, m 14218 

c. Driver Name/Title; /i.-/.« C&c Ms># n (Qjr 
PRINT/TYPE V j 

d. Phone No.: 716-827-7200 - -e. Truck No.: / / O 

f. Vehicle License No./State: / y* V 

Acknowlecfgement of Receipt of Material^ 

g-1 
Driver Signature 

a 6 0 7 7 
Section HI 

Shipment Pats 

TRANSPORTER H 

h. /Name:, 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

. DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 56th St. & Kiagara Falls Slvd. 

Siagara Falls, SY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

— Name of Authorized Agent 

Section IV 
. Signature BeceipLDato 

ASBESTOS (Generator complete a-d. f. g, Opeiator* completes e.) 

a. Operator's* Name: BtttthTtch 

c. Operator's* Address: 2229 Toalynn Street, Richmond, 

d. Special Handling Instructions and additional information: 

b. Operator's* Phone No.:. 

.rginia 23230 
804-354-6437 

: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transp ' 

" '  j "J 

* \ e. Operator's* Name & Title: 
I, Q 

Print/Type C I t" * OperatJr'sSignai 
f . Name and Address \ * > 

of Responsible Agency: OSIFA Region IX, Edison, New Jersey 08817 

FT 
_x /„ f 

lignatu're 
'v. 

7T 
Date 

g. CH Friable; B Non-friable; • Both. % friable 1C0 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BR/UARCO CONTRACT GENERATOR RETAIN " @ 260-720B5/93 



05 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340505 If waste is asbestos waste, complete Sections I, n, ni and IV. 
If waste is NOT asbestos waste, completesonly Sections I, II and in: 

Section I GENERATOR (Generator completes all of Section 1) 

£ Generator Name: USEPA.' Region .11 b. Generatina Location: • Bossert Manufacturing Site 

c., Address : " : - • • A • . . d. Address: 1002 Oswego Street ' 

'̂ '-'''̂ '-'̂ 'Ufcica, NY;' 13502'.' ' ' V:' . 

e. Phone No.: .732—591—2278. 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos _k. Quantity Units . 

Containers 

• No. TYPE 

dddduN o 

JXEE 
DM. - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
.BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR.Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is improper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wastejigs been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
jTggaBious waste as defined by 40 CFR Part 26T O 

. ken D, 
Generator Authorized Agent Name 

c fa 0 2b % 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

For. Emergency Response: 
Section II 

transporter̂  

a.j Name: Hazmat Environmental Group, Iric 

TRANSPORTER (Generator comptete a-d Transporter Jl'rornptetelim ) 

60 Commerce Drive 

Buffalo, NY 14218 

b. Address: 
• * 

f ' 

c. Driver Name/Title: C^OCTrV/t (f~)Y)x>eY J 
" PRINT/TYPE V_ J 

d. PhoneNo.: 716—827—7200 e. Truck No.: / / O , 

f. Vehjcle License NoVState: 3 <3 36 n sr 
Acknowledgement of Receipt of Materials. 

0 6 o j 7 
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title: __ 

k. Phone No.: • / 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc./ 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No:: ' 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PoiYYX 
Name of Authorized Agent Signature 

o 6 0 a CD 8 SQfi 6D 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f g, Operator* completes e) 

a. Operator's* Name:. 
4 

EarthTech b. Operator's* Phone No.;: 804-354-6437 

c. Operator's* Address: 2229 TomlynnStreet, Richinona, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, antUabeled, and are jn all respects in proper condition fortransport by highway according to applicable international and government regulations. 

e. -Operator's* Name & Title:. 
Print/Typer A \ ' 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. O Friable;-' Non-friable; H Both % friable 100 % rionfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI IUARCO CONTRACT RETURN TO GENERATOR v. ;  
v • ® 260-720B 5/93 



V 
NON-HAZARDOUS SPECIAL WASTE & MANIFEST 

No. 34Q50S 

a. Generator Name: BSEPA Region IT 

c. Mrtrn- 2890 goodbridge 

b. Generating Location: insert Manufacturing Site. 

d ,-rinrr- ,nn? n««»po Street — 

Edison. KJ 688X7. 
rrtiea, m 13502 

e. Phone No.:. 732-591-2278 f. Phone No.:. 315-234*1384 
e. rir * 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 
h. Owner's Phone No.: 

i. BFI WASTE CODE 

.... Hon-Friable Asbestos 
Description of Waste: 

k. Quantity 

Containers 

Units No. TYPE 

0 o 0 T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
Q -OTHER 

^TOttSCE^BC.̂ : Z 
m, nub.« • »  » »  » » a .  JLJL —te any applicable state law. has been properly desc^ed'previously restricted hazardous waste subject to the Land Disposal 

hazardous waste as defined by 40 CFR Part 261 j . 

ÎACKTX  ̂ " 
Generator Authorized Agent Name Siqpatum «— r.«»^o«rc 

0 b b % 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
y3 -CUBICYARDS 
O - OTHER 

For ggjerEtiftcv Easffonse 
Trvaneni" 

Section II 

1 CUE. onus »•».*» J — • 
1 , , Transporter I complete e-g \ 

TRANSPORTER (Generator complete a-d. Transporter it complete h-n ; 

TRANSPORTER I 

a. Name: Hazaat Environmental Group. Inc. 

b. Address: 68 Coyanerce Iteive 

Buffalo. Ht 14213 

c. Driver Name/Title:. 

716-827-7200 

f. Vefiicle License No**..Mi 

PRINTfTYPE 

e. Truck No.: 

y 
Acknowledgement of Receipt'of Materials. 

—TZ-Z-IS-ft-*1? O (t O 4 9 

TRANSPORTER H 

h. Name:. 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.:. 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Shipment Date 

b. PhysicalAddress: ***» St. & NiABara Falls Blvd. 

• ' Nia'pare fells*'SI -14304—_ 

d. Mailing Address 

1 hereby certify that the above narped material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

d Special Handling Instructions and additional information: 

... r -. >V - WKX \ y-rr-
' e. Operator's* Name & Title: |-4^ " ">l' •-* ^ y \ ^ operators signatore" f ». Date 

. 6181.7 . __ 

•* * 

^ x v—t-
Print/Type \ \ * 

' ITr irr... """ *«»3erM> 

g. • Friable; E Non-friable; • Both. % friable. 100 % nonfriable 

GENERATOR RETAIN © 260-7zobm 
REORDER ONLY THROUGH BFI ./UARCO CONTRACT 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No-340506 If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and m. 

(Generator completes all of Section 1) Section I GENERATOR 

a. Generator Name: USEPA Region II 

c. Address 2890 W&iGdfrrixi&e ; 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Qsttego Street 

Edison, NJ 08817 

e. Phone No.: . 73.2—591—2278 . • ' ' 
• If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: j• • ' • • - • • - ' • 

AlJtice,: NY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE : 

j. Description of Waste: Nou—Frjable Asbestos k. Quantity. Units 

. Containers 

No. TYPE 

0 3Q 0 'W 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T./ -TRUCK 
O -OTHER 

. GENERATOR'S CERTIFICATION: Iherebyfcertifythat the above named.material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable statelaw, has-been properiy described, classified and paidraged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has'been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261.> • -

- Generator Authorized Agent Name 
0 too •A % 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Response:ShipmentDate 

Section II TRANSPORTER (Generatoi complete a-d T porter I complete e-g \ 
porter II complete h-n ) 

. TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc; 

b! Address: 60 Commerce Drive 

Buffalo, NY 14218 •r 

Ml )*l % c. Driver Name/Title:. 
* . •" PRINT/TYPE --

d. Phone No.: 716—827t-7200 - e. Truck No.: 

f. Vehicle License N6./State:. 

Acknowledgement of Receipt of Materials. 

g-
Driver Signature 

ackimlit'. 
Section in 

Shipment Date 

- r%i.f • • TRANSPORTER II 

h. Name; 

i. Address: 

j. Driver Name/Title:. 

L Phone No.: 
PRINT/TYPE 

I, Truck No.: 

m.. Vehicle License No./State:. 
Acknowledgement of Receipt of Materials. 

Driver Signature • 

DESTINATION (Generator completes a-d, destination site completes e-f) 
• Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: . 56 th St, & Niagara Falls Blvd. 

Niagara Falls, NY v 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address •• 

e. Discrepancy indication Space:. 

I hereby certify that the above named material has been accepted and to the best.of my knowledge the foregoing is true and accurate. 

l-bl]VY\Jcd± 
Name of Authorized Agent Signature 

O (o a 4 q 6 Sal\££) 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g. Operator* completes o.) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 

c. Operator's*Address: 2229 Totalvitn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition fortransport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 
Print/Type . . A \ M ' ~7 ' ""Opei 

f. Name and Address * ' '*• ••*--,*- - y - *?••• - v''- . 
Of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

* iriaoiAKM. 
f \ Date 

• vo- - • — - -

g. D Friable; B Non-friable; Q Both. % friable 100 %. nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
N. 

If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. No. 340507 

Section I GENERATOR (Generator completes all of Section l) 

a. Generator Name: OS EPA Ragloa XI 

c. Address 2890 Woodbvidge 

b. Generating Location: Bnsswt Manufacturing Site 

d. Address: 1002 OswcgQ Stt66t 

Edison, BJ 08817 Otica, m 13502 

e. Phone No.:. 732-591-2278 f. Phone No.:. 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: . h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Fiiafela Asbestos k. Quantity Units 

Containers 

No. TYPE 

0 
o
 c "5* O la 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. ft 

Otoe IX 
sijjnlure Generator Authorized Agent Name 

IX .— 0 b O 4 
c\ % 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Responses Shipment Date 

Section II TRANSPORTER (Generator complete a-d, Transporter ) 

TRANSPORTER I 

a. Name: SAsaafe Eaviroometttal Groups Inc. 

b. Address: 80 Conaaerce Driv? 

Buffalo, BY 14218 

c. Driver Name/Title: 

d. Phone No.: 716—827—7200 

f. 

~T/fii07#y X OWM (&&/#&) 
PRINT/TYPE _ 

e. Truck No.: 

Vehicle License NoVState:. f a y )  
Acl 

9- 1E22. 
Driver Signature*^ / 

ledgement of Receipt gf Materials. 

0 & 0 M T- f $ 
Shipment Date 

• TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f.) 

a. Site Name: Niagara Recycling, Inc. 
c. Phone No.: 716-285-3344 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls, BY 14304 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator* completes e) 

a. Operator's* Name:. B&rthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address:. 2229 Toalytm Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper^condition for transport by highway according to applicable international and government regulations. 

e: jjd "i e. Operator's* Name & Title: v-i > 
Print/Type 

f. Name and Address 
Vt 

-• ? 
P-' 

V v list * tr • , 'y i-H 
Operator's tjign§rtu« 

of Responsible Agency: PSEPA R8§lCI! XI» Bdlsotl» JgTSCy OSS 17 

g. • Friable; B Non-friable; dl Both 

0 
O Qs c 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

1 
LY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-720BM^̂  



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, n, IH and IV. K»_ O A HCO"? 
If waste Is NOT asbestos waste, complete only Sections I. n and in, • WO*' j4Uv)'Ui-

Section I GENE ERATOR (Generator completes ail of Section 1) 

aSGenerator Name:. DSEBA ,Region II . . v >b'; Generating Location- Bossert MatnifScttjri log. Site ; 

c.iAddress . - 2890 Woodbridgs d. Address: 1002 Oswego Street 

' Edison, NJ. • 08817 ; Utica, NY 13502 

e. Phone No.; 732-591-2278 

If owner of the generating facility differs,from the generator, provide 

g. Owner'sName: ; \ .. . -

f. Phone No 315-734-1394 

h. Owner's Phone No 

i. BFI WASTE CODE 

j. Description of Waste: Non-Friable Asbestos k. Quantity-

4 0 0 c % o 
Units 

Containers 

No. TYPE 

0 

TYPE 
DM - METAL DRUM 
DP-PLASTICDRUM 
B - BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION; I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been, properly described; classified and packaged, and is in proper condition for transportation .according to 
applicable regulations; AND, if the waste is a treatment residua of a previously restricted hazardous wgste,subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been tre'ated'in accordance with the feqfflreanerits-of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name" 

Section n 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 - CUBIC YARDS 
O -OTHER 

For - Emergency VRe8|>dBse t stllpm9':!t °̂ e 

TRANSPORTER (Generator complete a-d ) 
- .TRANSPORTER I 

a.̂ Name: Hazmat Environmental Groups Inc. 

b'JAddress: 
,« 

60 Commerce Drive 

Buffalo, NY, 14218 

7T/»oT#y XO'MtlMr (MiVez) 
• •aoiKH-mJtitr yr • • 

c. Driver NamefTitle: 
.  • • • • • . '  P R I N T / T Y P E  .  

d. Phone No.: 716-827-7200 e; Truck No.: ,• 

f. Vehicle License No./State: ^ 

Aotoevyledgement of Receiptof Materials. 

4W 
Shipment Date 

'TRANSPORTERn 

h. Name: 

Adtjress: 

j. Driver Name/Title: _ 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

ni. VehiGle License No./State: 

Acknowledgement of Receipt of Materials. • 

n.. 
Driyer-Sighature Shipment Date 

Section III / ' DESTINATION (Generator completes a d destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd.,. 

Niagara Falls, NY 14304 

c. Phone No.: . 716-285-3344 

d. Mailing Address .. ' 

e. Discrepancy Indicatibn Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate 

Sooii Odm Jcott 
Name of Authorized Agent . Signature 

D
 

in o 4 Q 
Receipt Date 

Section l\ ASBESTOS (Generator complete a-d I, g Operator* completes e) 

a. Operator's* Name: BarthTech b. Operator's* Phone No.: _ 

c. Operator's*Address: 2229 Toinlynn Street, Richmond, Virginia 23230 

d. Special Handling lnstructions.and additional information: _____ 

804-354-6437 

' hereb,r declale that th© corrtente of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in grope^condition for transport by .highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type 

y ~ 101 (A QlAl̂ l ̂  
JT .....  ̂ . .(3 • Date f. Name and Address ' "*J" ~ 

of Responsible Aoencv: USEFA Region II, Edison, New Jersey 08817 

Friable; ® Non-friable; d Both. % friable 100 % nonfriable. 

V N/**10 ̂  COmpa"y Wh'Ch °WnS' leas®s> °Perates. controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

FtouGH BFI/UARCO CONTRACT RETURN TO GENERATOR © 
260-720B5/93 



ON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340508 
If waste is asbestos waste, complete Sections 1,0, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section l) 

a. Generator Name: HSUfA Safton II ~ 

c. Address 2890 'ifoodbtldge 

b. Generating Location: 30SSCffc KattufflCtUTlng Site 

d. Address: 1002 Oaue&o Street 

Mlmm, m 08817 

e. Phone No.: _ 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: | 

Ptiea, ST 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

0 o o o 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26y~~\ p. 

Generator Authorized Agent Name 

Section II 

Signature 
0 4* O 5 f 6 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O - OTHER 

For gsteggeacy Response: Shipment Date 

TRANSPORTER (Generator complete a-d, Tmnlgg^M'uom f̂eU ) 

TRANSPORTER I 

a. Name: 533gat Environmental Group, Inc. 

b. Address: 60 Coaraerce Drive 

Buffalo. M 14218 

c.^ Driver Name/Title: 

d. Phone No.: 714-827-7200 

TTrtcm/y ,T otfi&f&emne > 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: 

Acknpwledgement of Receipt of Materials. 

0 $ a j* f $ 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Hiagara Recycling, Inc. 

b. Physical Address: 55i'h S t .  & Niagara Falls Blvd. 

Niagara Falls, HT 14304 

c. Phone No.: 716—285—3344 

d. Mailing Address 

e. Discrepancy Indication-Space: 

I hereby certify that the above netmed material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d. f, g, Operator* completes e) 

a. Operator's* Name:. EarthTech ! b. Operator's* Phone No.:. 

c. Operator's* Address: 2229 Toniynn Street, Richwonde Virginia 23230 

d. Special Handling Instructions and additional information: 

804-354-6437 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
nack&d. marked and laheied and are in all rocnonte in rirrtnar /vmHitinn frrr tronefwt hw A I.At ' 

e. Operator's* Name & Title: 
Print/Type \ Operator's Signatu 

f. Name and Address 
of Responsible Agency: DSEP1 HegIon XI, BdlLson, Sen Jfitsey 08817 

| f "* *. r 

\ - Y ; ; . fC fit •ifi - * ) 'J 

Date 

g. • Friable; E Non-friable; D Both. % friable 180 % nonfriable 

Operator" refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARGO CONTRACT GENERATOR RETAIN @ 260-720B5/93 



HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, n,m and IV. ki_ i inrnn 
If waste is NOT asbestos waste, complete only Sections I. n and m. WO. 340508 

Section I GENERJ \TOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II, b. Generatind Localion: Bossert Manufacturing Site 

4 Address 2890 Woodbridge . " d. Address: 1002 OsWego Street 

r'.;Edison. NJ 08817 Utica, NY 13502 

e,. Phone No.: 732—591—2278 . • . 
If owner of the generating facility differs from the generator,'provide: 

g. Owner's Name: ' • c 1 ^ 

f. Phone No.: .315-734-1394 

. h. Owner's Phone No.: . 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable- Asbestos • _ k. Quantity - Units' 

Containers 

No. TYPE 

0 1 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named 'material is not a hazardous waste as defined by 40; CFR Part261.or 
any applicable state law, has been property described, classified and packaged, and js in pmper condition for transportation according to 
applicable regulations; AND, If the Waste is a treatment residue of a previously restricted hazardous Waste subject to the Land Disposal 
Restrictions, I certify and warrant that the yvaste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261' *" 

Generator Authorized Agent Name 
o (j> 0 s 3 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 - CUBIC YARDS 
.0 -OTHER 

• For Emergency Response . Shipment Date 

Section II jlgHSSBij TRANSPORTER (Generatorcompleted, j&ggS?) 

TRANSPORTER I " 

a. Name: Hazmat Environmental Group, Inc. 

Address; 60 Commerce Drive 
/ . 

t Buffalo. NT: 14218 

DriverName/Titie: JTrfoTtfY X OWM4 QAiye4. c. 

. d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No,: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials, 

TRANSPORTERn 

h. Name: 

Address: 

. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

nri. Vehicle License No/State:, 

Acknowledgement of Receipt of Materials. 

a. 
Driver Signature • / 

/ • Jr * • • 
Shipment Date 

n. 
. Dnver Signature Shipment Date 

Section III / 
DESTINATION • Generator completes a-d, destination site completes e-f.) 

a. Site Name: Niagara Recycling , Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls. NY 14304 

c., Phone No.: 716—285—3344 

d, Mailing Address 

e. Discrepancy Indication Space: . 

I hereby certify that the aboye named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

fern S <20 lit 
Name of Authorized Agent ' Signature 

c Ib Q 5 Q 8 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f g, Operator* completes e) 

a. Operator's* Name: EarthTech • , b, Operator's* Phone No.:. 

c. Operator's*Address: 2229 Tomlynn Street. Richmond, Virginia 23230 . 

804-354-643? 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition fortransport byjiighway aocording to applicable international and government regulations. 

a. Operator's* Name & Title: 

f. Narrte and Address ' .>< -V -f- •>- -- - - - ' 

of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. O Friable; H Non-friable; . [~l Both . 

Operator'sfeigfiature " .. Date 

% friable . 100. % nonfriable 

Operator refers to the company which owns* leases, operates, controls, or supervises-the-fadiiiy being dernolished or renovated, or the demolition or renovatioa operation, or both. 

REORDER ONLY THROUGH BP / UARCO CONTRACT RETURN TO GENERATOR 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340509 
If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: DSSPA Region 11 b. Generatino Location: BoeseCfc Manufacturing Site 

c. Address 2890 Doodbridge d. Address: 10C2 Gsweco Street 

Edison, S3 08317 Utica, WL 13502 

e. Phone No, 732-591-2278 f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: BOK—Fri.flt>lo Asbestos k. Quantity Units 

f r C 

Containers 

No. TYPE 

O bfl 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treajed in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. \ * 1 «u» wiinea oy w orn ran zoi \ f i \ 

D VJlfiA 1). 
Generator Authorized Agent Name .•Signature 

0 4 c 5 n a 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O -OTHER 

Section II 
For erey Responses Shipment Date 

TRANSPORTER (Generator complete a-d ) 

TRANSPORTER I 

a. Name: Sazaat Esvlronaental Croup, lac. 

b. Address: 60 Commie & Drive 

Buffalo, m 14213 

c. Driver Name/Title: KrflUj* OfMPr 
_  J  _  _  P R I N T 7 T Y P E Z T Z  

d. Phone No.: 718-827-7200 e. Truck No.: 56 

f. Vehicle License No./State: IT... Cfc-KAif 1 
Acknowledgement of Receipt of Materials. 

Driver Signature 
•x*/rb 0 0 5 9 * 

Shipment Dale 

Section III 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

DESTINATION (Generator con 

n. 
Driver Signature Shipment Date 

> a-d, destination site completes e-f) 

a. Site Name: fiiagaxa Recycling, Inc. a Phone No.: 716-285-3344 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls, HY 14304 

d. Mailing Address 

e. Discrepancy Indication Space:. 

Thereby certify that the above riairied material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

t 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f. g, Operator* completes o.) 

a. Operator's* Name:. EarthTech 

c. Operator's* Address:. 

b. Operator's* Phone No.:. 

2229 Toalynn Street, Richmond, Virginia 23230 
804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully .and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

i • . / 
e. Operator's* Name & Title: A v 

Print/Type T 

f. Name and Address * 

'T-. f 
t" 

^4. Print/Type \ \ v Operator's Signature 

of Responsible Aoencv: flSEFA Region II, Bdiaon, Kew Jersey 08817 

(• 

Date 

g. CH Friable; E Non-friable; O Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN - 0 
260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340509 If waste is asbestos waste; complete Sections I, H, m and IV. 
If waste is NOT asbestos waste, corn(>ret6 6fely Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section 1) 

a. Generator Name: USEPA Region II 

c. Address 2890 Woodbridge 

Edison, NJ 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street . 

Utica, NY 13502 

e. Phone No.: 732—59lrr2278 • 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone NOJ 315-734-1394 

1 h/ Owner's Phone No.: 

i. BFI WASTE CODE 

j, Description of Waste: NOD—Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

CFR Pari: 261 6r1 , GENERATOR'S CERTIFICATION: I. hereby'certify that the above named material is nbf a hazardous waste as t 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, 1 certify and warrant that the waste h^s been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 

...... Generator Authorized. Agerit Name , 

Section II 

0 o 5 T 8 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -dUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Response . Shipment Date 

TRANSPORTER (Generator complete a-d Transporter l̂ cOTpfetelvn ) 

'TRANSPORTER I 

a. Name: Haziflat Environmental Group, inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY, . .14218 

c. Driver Name/Title: 

d, Phone.No.: ,7.16—827—7200 

f. Vehicle License No./State: 

9-

i* 

PRINTtTYPE: r / 
e. Truck No.: 

Driver Signature 
IStL. 

Shipment Date 

TRANSPORTER H 

h. Name: 

. i. Address:' '••• I 

j; Driver Name/Title:. 

k. Phone No.: . 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: , 
Acknowledgement of Receipt of Materials. 

n. 
Driver SEpnature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. ; & PhoneNo:\ 716-285-3344 

b. Physical Address: 56 tb St. & Niagara Falls Blvd. d. Mailing Address ' 

Niagara Falls, NY .14304 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing Is true and accurate. 

Pom Scatk 
Name of Authorized Agent Signature 

c 6 0 5 Q 8 .CO ft m 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.:. 

c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

d. Spec.ial Handling Instructions and additional information:. 

°̂ fT0 '̂SJ5E5J!FIC^Tj<),l: ! h®reby declare that  ̂contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

GUs,>r\v , - gfjk rOPOuiCb.. [QphbklqM 
\ \ ' w . Operato^S Slgnature Jr- * Date 

e. Operator's* Name & Title: 
Print/Type 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, NeWJersey • 08817 

g. • Friable; 80 Non-friable; ED Both. % friable 100 % norifriable 

Operator refers to the.company whfch owns, leases, operates-oontrols, ot superviSeB-«e fSeilify being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR @ 
260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340510 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and m. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator'Name: OSBPA SegloTl II 
«l 

c. Address 2^0 WoodbgldgC 

b. Generating Location: BoflSitt Hanufactttflflg Sits 

d. Address: _ 1002 Oswego Street 

Edison. EJ 08817 V Utica, KY 13502 

e. Phone No.: 732—591—2278 ^ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Bon-Friable Asa&afcoa k. Quantity 

c n 0 •t. V, J* 

Units 

Containers 

No. TYPE 

1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261/ ' 

.C-tsL  ̂ j), t W---
Generator Authorized Agent Name Slghature 

o it? o 3 ft 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

For Bgsergency Response: Shipment Date 

Section II TRANSPORTER (Generator complete a-d, TtKggffi ) 
TRANSPORTER I 

a. Name; Harrfist Environmental Group, Inc. 

TRANSPORTER II 

h. Name: 

b. Address: 60 Coraaarce Drive i. Address: 

Buffalo, W 14218 

c. Driver Name/Title: If (i&tVijt) i. Driver Name/Title: 
_ f PRINT/TYPE - C/ 

d. Phone No.: 716—827—7200 e Truck No.-; /̂ 7̂ ~ 7 
PRINT/TYPE 

k. Phone No.: L Truck No.: 

f. Vehicle License No./State: iffl f I m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. ^ Acknowledgement of Receipt of Materials. 

a. W* 0& Oft J $ n. 
Dfiver Signature / / Shipment Date" Driver Signature Shipment Date 

a. site Name: Niagara Recycling, Ine. 

b. Physical Address: 56th St, 4 Niagara Falls Blvd. 

Biagara Falls, BY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
t , 
y 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator* completes e) 

a. Operator's* Name:. EarthTeeb b. Operator's* Phone No.:. 804-354-6437 

c. Operator's*Address: 2229 Tostlynn Street, Rlatetond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemrpent regulations. 

e. Operator's* Name & Title: 

f. Name and Address 

of Responsible Agency: 

g. • Friable; B Non-friable; O Both. 

CSEFA Region II, & 

" VV 
t T TE— T ^ « Opirator'^Signattire 

Edison, ftew Jersey 08817 

% friable 100 % nonviable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDERONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ® 260-720B5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340510 
SSlSt 

If waste is asbestos waste, complete Sections I, H, in and IV. 
If waste is MOT asbestos waste, complete orily Sections I, n and m. 

GENERATOR ic 5n/ 

"Ta. 
j: 
c. 

Generator Name: USEPA Region XI 

Address 2890 Woodbridge 

. b: Generating Location: Bossert Manufacturing Site 

; d. Address: 1002 Oswego Street 

Edison, NJ 08817 IJtica, NY 13502 

, Phone No.: 732-591-2278 
owner of the generating facility differs from the generator, provide: 

Owner's Name:.: . 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

"'v 

Containers' 

Description of Waste: Non—Friable xAsbeSfcos k. Quantity Units, No. 

0 0 O. tj| 0 1 

TYRE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP. 
T -TRUCK . 
O - OTHER 

GENERATOR'S CERTIFICATION:. | hereby certify that the above-named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has* been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

. Restrictions, t certify and warrant that the waste hgsbeen treated in accordance, with the requirements of 40 CFR Part 268 and is no longer a 
5 waste as defined by 40 CFR Part 261j rv . . 

Generator Authorized Agent Name • , 

Section U 

p (a O .& ? 3 

UNITS 
P - POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
O -OTHER 

For Emergency Response:Shipmer" Date 

ANjSPORTER (Generator complete a-d. Transporter n'rompfefelvn ) 
• * v . TRANSPORTER I 

/&. Name: Haaanat. Environmental Group, Inc. 

V Address: 60 Commerce Drive 

Buffalo, NY ;14218 

c. Driver Name/Title: 

d. Phone No.: 716—827—7 200, . e. Trugk No.-t 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Shipment Date 

TRANSPORTER II 

hi Name: 

i.. Address: 
-  ' : * •  

j. Driver Name/Title: 

k. Phone No.: . .. 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License NoVState: 
Acknowledgement of Receipt of Materials. 

n. 
Priver'Sfgnature 

Section HI DESTINATION (Generator completes a-d, destination sits completes e-f) 
Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address:; 56th Sjt, & Niagara Falls Blvd. 

. Niagara Falls, NY 14304 : 

c. Phone No.: 716-285-3344 

d. Mailing Address 

6. Discrepancy Indication Space: 

I hereby certify that the above named-material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
^ __ ' •: • 

. PamScoti Poiw\ >|o3t± \amm$\ sar&D 
Name of Authorized Agent Signature Receipt Date 

Section IV 
i. Operator's* Name: . EarthTech 

ASBESTOS (Generator complete a-d f g, Operator' completes e) 

s. Operator's* Address: 2229Tomlynn Street,Richmond, Virginia 23230 

b. Operator's* Phone No.: 804-334-6437 

d. Special Handling Instructions, arid.addrtional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the ccintents of'this considnmeni are fully and accurately described above by proper shipping narrin and am rJaaaifmf 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
PnWType - | - ~ \ \ . . ~T5perato. 

f. Name and Address 
of Responsible Agency: bSEPA Region II, Edison, New Jersey 08817 

Obbtel'W 

g. • Friable; 10 Non-friable; CH Both. % friable 100 % rionfriable 

Operator refers.to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

YER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-7200 5/93 



flON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340511 If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: US EPA Region II b. Generatina Location: Boesert Manufacturing Site 

c. Address 2890 f̂ CCdbridge d. Address: 1002 0SW6RO Street 

Edison, 8J 08817 Utica, m 13502 

e. Phone No, 732-591-2278 f. Phone No, 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Asbestos 

Containers 

k. Quantity 

D 
-£S n 

Units No. TYPE 

I T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
0 -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 f" '• 5 

-J/V-W HfAfl/lfV-aJ 
Generator Authorized Agent Name 

ii 4- O £> a '7 *2: O 
Signature yoy gperReney Re8t>0nge. Shipment Date 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section II 

TRANSPORTER I> 

a. Name: Hasseat EnviroaBteatal Group, Inc. 

TRANSPORTER (Generator complete a-d, Trgnlgg l̂̂  ) 

b. Address: 60 Commerce Drive 

Buffalo, m 14218 
c< 

c. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: 716"S27**72&8 

f. Vehicle License No./State: W. < 'ij 

e. Truck No.: Q/a 

Acknowledgement of Receipt of Materials. 

f JCb 
3f Sfgnatul Driver"Signature 

a Q $ r 
Shipment Date 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 

Section 111 
Driver Signature Shipment pate 

DESTINATION (Generator completes a-d, destination site completes e-f) 

Blagara Recycling, lae. a. Site Name:. 

b. Physical Address: 36th St. & Niagara galls Blvd. 

Fails, m 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator* completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804—354—6437 

c. Operator's* Address: Tealyan Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: . 
I^nt/type 

f. Name and Address 

<S 
•%A I 1 : l 

Date \ * "OperatQris Sii 

of Responsible Agency: CsEFA Region II, Edlsott, S&f Jflfsey 08817 -* 

g. • Friable; fi Non-friable; • Both % friable 100 %nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340511 
If waste |s asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete Only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section I) 

a.., Generator Name: USEPA Region II b. Generatino Location: Bossert Manufacturing Site 

c.'Address 2890 Woodbridge d. Address: 1002 Oswego Street 

Edison, NJ - 08817 tJtica, NY 13502 

e. Phone No.: _732—591—2278. f. Phone No.: 315—734—1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: - - • ' ' • , . .. h. Owner's Phone No.: 

i. BFI WASTE CODE 

Description of Waste: Hofi~Ftiable Asbestos k. Quantity 

o D 
Units 

IS 

Containers 

No. TYPE 

0 1 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T -TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardOus'waste bs defined by 40 bFR Part 261 or 
any .applicable state Ibw, has been property .described, classified and packaged, and is .in proper condition for transportation' according to 
applicable regulations: AND, If the waste fs a treatment residue erf a previously restricted hazardous waste subject to toe Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
h a z a r d o u s  w a s t e  a s  d e f i n e d  b y  4 0  C F R  P a r t  2 6 ^ * "  *  

Generator Authonzed Agent Name . 

Section I! 

O <o e> 9 % 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
r -CUBICYARDS 
0 -OTHER 

For Emergency Response: , Shipment Date 

TRANSPORTER (Generator complete a-d, Transporter ncrmpfefelwi ) 

TRANSPORTER] 

a. Name: Haziaat Environmental. Group, Inc. 

. b» Address: 
' t .  

60 Commerce Drive 

-Buffalo, NY 14218 

tfc. Driver Name/Title: ^V.v\rp ) fyrWfV 
^ " PFftNT/TYPE' rniivi/iTrc 

d. Phone No.: 716-827-7200 e Truck No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials; 

fjpyugj p-i^rrjyA. 
Dnversfgnature • 

0 <£> O $ 
Section III ms 

Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: : • 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: -56th St. & .Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:.' : . • . '. . . - / • . • • .. " • 

I hereby certify that the above named material has been accepted arid to the best of my knowledge the, foregoing is true and accurate. 

idol's ivm 
Receipt Date 

Section IV ASBESTOS (Generator/complete a-d. f. g, Operator* completes e) 

a. Operator's* Name: EarthTech 

c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

b. Operator's* Phone No.: RDA—TIA-fi&T? 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international dnd government regulations. 

e. Operator's* Name & title: 

f. Name and Address 
of Responsible Aaencv: USEPA Region II, Edison, New Jersey 08817 

g. [~] Friable; S^Non-friable; Q Both . % fribble 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-7208 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340512 if waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section l) 

a. Generator Name: OS SPA Region IX 

c. Address 2890 Woodbridgs 

Bdiaoc, SJ 08317 

b. Generating Location: Bossert Hatmfcctorlng Site 

d. Address: 1002 Oswego Street 

Utice, KY 13S02 

e. Phone No, 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: . 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

j. Description of Waste: Ron-Friabis Asbestos k. Quantity Units 

Containers '*""v 

No. TYPE 

CO©-sO V 

JY£E 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. . p 

Generator Authorized Agent Name 
\) . 

Signature por ggjergency Response 
0 % 0 Q * 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

« Shipment Date 

Section II TRANSPORTER (Generatorcompletea-d, Transporterl̂ mrnpfefeli-n ) 

a. Name: 

TRANSPORTER I 

Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, m 14218 

HZ c. Driver Name/Title 

d. Phone No, 716-627-7200 
PRINT/TYPE 

e. Truck No, 

~)r i/*r 

SC2_ 
f. Vehicle License NoVState: if. <>t 

Acknowledgement of Receipt of Materials. 

f~\ A 0 
Q-

Drtver Signature 

o
 £ 0 r 

Shipment Dale 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Hiagftra Recycling, Inc. 

b. Physical Address: 56tfa St» & Hiftgara Foils Blvd« 

Slagara Falls» KY 14504 

c. Phone No, 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of-my knowledge the.foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d. f. g. Operator* completes e) 

a. Operator's* Name:. KarthTech 

c. Operator's* Address:. 

! b. Operator's* Phone No,. 

2229 Tomlyna Street, Richmond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: * LQ -̂O -Jt y 3 . - T -

Print/Type ^. \ Operator's Signature •-

U3EPA Region II, Bdlson, Hew Jersey 08817 

Cr.v. •sS-S 

f. Name and Address 
of Responsible Agency: 

g. Q Friable; H Non-friable; dl Both. 

/ • r 
\ \ 

Date 

% friable 100 % nonfriable 

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI /UARCO CONTRACT GENERATOR RETAIN © 260-720B5/93 



EH 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No-340512 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste Is NOT asbestos waste, complete only Sections I, • and HI. 

Section I 

a. Generator Name: OS EPA Region II 

c. Address 2890 Woodbridge 

Edison, NJ . 08817 

b. Generating Location: Bosserfc Manufacturing Site 

d. Address: 1002 Oswego Street 

Utiea, NY 13502 

e. Phone No.: 732-591-2278  ̂
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' .... . . . 

f. Phone No.: 3.15-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 
'J • 

(A 
•J - . 1 .  V-

rF 

t.- * 
j. Description of Waste:. Non—Friable Asbestos _ k. Quantity 

^'Qogainetg / 

; Units No. TYPE 

HEE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material.is not a hazardous .waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if. the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

\Wn\otJ 
Generator Authorized Agent Name 

d & 0 

UNITS 
P - POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

For Emergency Response . Shipment Date 

Section 11 TRANSPORTER (Generator complete a-d: Tran^orter Il'wmpletelvn ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY ; • 14218 

c. Driver Name/Title:, 

d Phone No.: 716—827—7200 

.15 
PRINT/TYPE 

e. Truck.No, No.: SCo 

f. Vehicle License No./State:. 
Acknowledgement of Receipt of Materials. 

g it>w-y . 

M 

0 u 0 5 r 
Shipment Date 

TRANSPORTER II 

h. Name: 

,i. Address: 

j. Driver Name/Title:. 

k. Phone No.: _j . 
• PRIWT7TYPE 

.• . I. Truck No.: 

. fn. Vehicle License NoVState:-

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment-Date 

Section HI DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St , & Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c, Phone No.: 716—285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

>>C 
Name of Authorized Agent -Signature 

s.an£b 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f. g, Operator" completes e) 

a. Operator's; Name:. ÊarthTecIi . b. Operator's* Phone No.: ^ 

c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

304-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR"S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

: i loibieAhis; Piiffl/fypS .  ̂' - OperatorTSinkurs 1 âte 
e. Operator's* Name & Title: 

Operator's i 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. n Friable; S Non-friable; O Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls,; or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER6NLYTHROUGHB.FI /UARCOCONTRACT RETURN TO GENERATOR © zot-zzobs/m 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340513 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section II 

a. Generator Name: SSEÎ & Rfegion II 

c. Address 2890 Koodbridge 

Edison# m 08817 _Si_ 

b. Generating Location: Sossert Manufacturing Site 

d. Address: 1002 SsrfCgo Street ' 

Otica, ST 13502 

e. phone No, , 732-591-2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Sen-Friable Asbestos k. Quantity 

Containers 

Units No. TYPE 

000*>C 1 o i 

-TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26rT*\k p. 

Generator Authorized Agent Name 
0 fo 0 c\ % 

UNITS 
- POUNDS 
- YARDS 
- CUBIC METERS 
- CUBIC YARDS 
- OTHER 

For Baergeacy Responsei Shipment Date 

Section I] TRAftfePORTER (Generator complete a-d. Transporter lUoimpfefelvn ) MM 
TRANSPORTER I 

a. Name: Haatsat Envlrounental Group, Iac» 

b. Address: 60 Coraserce Drive 

Buffalo, BY 14218 

c. Driver Name/Title: ~77*<m/y jro'Mw 
PRINT/TYPE 't 

d. Phone No.: 716—827—7200 e Truck No.: T 

f. Vehicle License No./State:. />X?¥?£ fry) 

Acknowledgement of Receipt of Materials. 

g-
Driver Signature z: 

Ob 
Shipment Date Date 

TRANSPORTER H 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Section III 

Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Kiagaro galls, M 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space: 

I hereby certify that the above-named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g Operator* completes e) 

a. Operator's* Name: ZarthTech b. Operator's* Phone NO.:. 804-354-6437 j 

c. Operator's* Address: 2229 Toalynt* Street, Rletooad, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title IBe: QaMs . j CA' • b A |C'I6 
Print/Type ^ . \ Operator's Signafcre ' ' > 

O 1_1 

f. Name and Address 
of Responsible Agency: DSEFA Region II, Edlsoil, tlCW Jersey 08817 

Date 

g. • Friable; 0 Non-friable; 0 Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BR / UARCO CONTRACT GENERATOR RETAIN e — 



NON-HAZARDOUS SPECIALWASTE & ASBESTOS MANIFEST 

No. 340513 
If waste is asbestos waste* complete Spptioiis 1, 0, JB arid IV. 
if waste is NOT asbestos waste, .complete only Sections I, n and IDL, 

—— 
Qort nn ' GENERATOR (Generator c wMBBt 

... 

(a. Generator Name: PS EPA Region II 

2890 Woodbridge *c. Address 
r 
•4' 

Edison, NJ 08817 

b. Generating Location: BosssTfc Manufacturing Site 

d. Address: 1002 Oswego Street 

'V. Utica, W 13502 

732-591-2278 e. Phone.No.: _ 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Nairn: 

f. Phone No.: 315-734-1394 

. h.vOwner"s,Phone No:-_ 

i. BFI WASTE CODE 

j. Description of Waste:. Non—Eiriablo Asbestos Units k. Quantity • • 

dobfeJd i i  

Containers, 

No. . TYPE 

0 T 

IYEE 
DM-.METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: Thereby certify that the abrive named matefial is riot a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been property described, classified'and packaged, and is in. projier .condition for transportation according to 

- applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions,! I certify and warrant that the waste has,been treated in accordance ;with the requirements of 40.CFR Part 268 and is no longer a' 
hazardous waste as defined by 40 CFR Part 26"~ ' ' 

Section n 

0 b a * % 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 - CUBIC YARDS 
O -OTHER 

Generator Authonzed Agent Name > feature , ̂  EmergeliCy Response I Shipment Date -

PORTER (Generator complete a-d; Transporter n̂ mpfefe°h9n ) 

TRANSPORTER 1 

a. Name: Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, KY 14218 

c. Driver Name/Title: 

d. Phone No.: 716—827—72QQ 

f, 

PRINT/TYPE 

•: a. Truck No.: 

Vehicle License No./State:. fix ft- %• m 
Acknowledgement of Receipt of Materials. 

c 
Shipment 
tl 
Data 

TRANSPORTER n 

h. Name: a. 

i.._ Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

• • -I. ~ TruekNo.:. 

m. Vehicle License NoYState: 
Acknowledgement of Receipt of Materials. 

• Driver Signature Shipment C 

Section III DESTINATION (Generator completes a-d, destination ste completes e-1.) 
' /.. "tTTf.':-5-..' .-h 

a. Site Name: Niagara Recycling, Inc. ̂  c. Phone No.: 716-285-3344 

b. Physical Address: 56th St.. & Niagara .Falls Blvd« d. Mailing Address . 

• : :'vMagaga..galli,,;..HY14304 ... • 

e. Discrepancy Indication Space:, 

I hereby certify that the above named material has been accepted and to the best of. my knowledge the foregoing is true and accurate. 

PamSrott Pawiott n
 

b 0 q 

cr 

a 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator' completes e) 

%. Operator's* Narher EarthTech b. Operator's* Phone No.:. 804-354-6437 

c. Operator's* 'Address: 2229 25230- • -'i? -

d. Special Handling Instructions and additional information:; 

OPERATOR'S CERTIFICATION: .1 hereby declare that the contents of this consignment are fully arid accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: _ 

f. Name and Address 
Print/Type 

of Raspnnsihia.Agency: USEPA Region II, Edlsonv Nev Jersey 08817 

friable • ; i-100; •>'' %. rionf riable g. D Friable; .. B •' Non-friable; Both ;-»• 

Operator refers to the company virtiiqh 'bWn|, leases, operates;"c r̂itrois; or supervises the facility bding deriiblished or rehovated^ot the demqtjfion or fehoyatiori operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR ® 260:720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No-340514 
If waste is asbestos waste, complete Sections I, n, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, H and in. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: USSPA Regleg H 

c. Address t$90 Wcodbridge 

ttiam* m 0881? 

b. Generating Location: Eosseft Masnfactaring Site 

d. Address: 1002 OS^CRO Street 

Ptica, ST 13502 

732-591-2278 e. Phone No.: 

If owner of the generating facility differs from the generator, provide; 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

Description of Waste: Hera—Fglsble Asbestos k. Quantity Units 

Containers 

No. TYPE 

00 G -j1 qH 

"TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I herebycertify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treaty in accordance with the requirements of 40 CFR Part 268 and is no longer a 

Jiazardous waste as defined by 40 CFR Part 261 ./ 

JIAEUC D \ ygifcjl 3), 
Generator Authorized Agent Name 

k> \ u c\ 
lature 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Section II 
For ItBergeacy Response; Shipment Date 

TRANSPORTERT 
a. Name: Hamsfc Eayirocatental Croup, IBC« 

TRANSPORTER (Generator complete a-d; TrlHIggrtlr ) 

b. Address: 40 Coasaerco Drive 

aatfiaoa m mm 

c. Driver Name/Title: 

d. Phone No.: 714-827-7200 

f. Vehicle License NoiState: 

Acknowledgement of Receipt of Materials. 

(\6\t\emv 
Shipment Date 

Section III 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f.) 
Shipment Date 

a. Site Name: Recycling, lac. 

b. Physical Address: 54th & Mlagara Falls BlvdU 

Hlagara Falls, NY 14304 

c. Phone No.: 714—285—3344 

d. Mailing Address 

e. Discrepancy Indication Space: , , 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is. true and accurate. 

Name of Authorized Agent 

Section IV 
Signature Receipt Date 

ASBESTOS .(Generator complete a-d, f. g. Operator* completes e 

EarthTech a. Operator's* Name:. 

c. Operator's* Address: 2229 foffilyaa Street# 

b. Operator's* Phone No.: 804-354-6437 

, 7jgglai.a 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: I CL I 
Print/Type \ j \ Operator's signature 

f. Name and Address . ' 
'' of Responsible Agency: Region II, Misosj, Sew Jersey 08817 

g. [H Friable; B Non-friable; [~] Both 

• ™ 
Jperator's signatureDate 

% friable 188 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN  ̂
260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340514 
If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and HI. 

• Section I 
4r- - r • — 

Generator Name: USEPA Region II 

c. Address 2890 Woodbridge . 

GENERATOR (Generator completes all of Section I) 

Edison, NJ 08817 

e. Phone No.: 732-591—2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street • 

Utlca, NY 13502 

f. Phojjie No.: . 315-734-1394 •" 

h Owner's Phone No.: . ' . 

i. BFI.WASTE CODE 

j. Description of Waste: -Non—Friable Asbestog k. Quantity^ 

Containers 

V Units No. TYPE. 

o 0 

HE! 
DM- METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

' GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
. any applicable state law, has been property described, classified arid packaged, and is in proper condition for transportation according to 
applicable.regulations; AND, if the Waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and Warrant that the waste has been treaty in accordance with the requirements of 40 CFR Part 268 and is ho longer a 

^hazardous waste as defined by 40 CFR Part;261 ̂ 

D. btolvbRfe 
pSHJUl UWUW nww Eld 

Generator Authorized Agent Name 

UNITS 
P - POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

a,ljre For Emergency Response ; Shipment 6ate 

Section II SPORTER (Generator complete a-d; Transporter ll'romptefe^n ) 

TRANSPORTER I 

y. Name: lazmat Environmental Group, Inc. 

60 Commerce Drive -b: Address: 

Buffalo. KY 14218 

c. Driver Name/Title: : ~77/norMy \T O'/Mt&f 

d. PhoneNo.: 716-827—7200 

f.. Vehicle License No,/State: 

PRINT/TYPE 

; e. Truck No.: 

Acknowledgement of Receipt of Materials. 

C 6 / O t r 
. Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I.. Truck No.: -• 

m. Vehicle License No./State:. 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section 111 DESTINATION (Generator completes  ̂d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

* Niagara Falls, NY 14304 

c. Phone No.: 716-285—3344 

d. Mailing Address 

§. Discrepancy Indication Space:. 

1 hereby certify that'the above named material has beeh accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom 
Name of Authorized Agent 

a (a la 9& son.60 
Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g Operator* completes e) 

a. Operator's* Name: ?EartbTech b. Operator's* Rhone No.:. 804-354-6437 

c. Operator's*Address: 2229 Tomlynh Street, Richmond, Virginia . 23230 

d. Special Handling Instructions and. additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the conterjte of thip consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

-V 
e. Operator's* Name & Title:. 

Prim/Type . I -V - Operator's ytjjnsitijire 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g.. D Friable; 0 Non-friable; Q Both _ _ % friable 100 % nonfriable 

* , ** ' 

Operator refers to the company which owns, teases, operates, controls, or supervises- the facility being demolished or renovated, or the demolition or renovation operation, or both. 

RETURN TO GENERATOR ® 260-720B 5/93 REORDER ONLY THROUGH BFI / UARCO CONTRACT 
t" ' 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340515 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: PS SPA Region II 

c. Address 2890 fclo odbtld^6 

Mlses, NJ 08317 

e. Phone No.: 732-391-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert HaEUjiaCtUginK Site 

d. Address: 1002 Oswago Street 

Ptlca, rn 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Roa-Ftlabia Asbestos k. Quantity Units 

Containers-
\ 

No. TYPE 

0 D O 

"O 
TYPE 

DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261/ 

Generator Authorized Agent Name 
^ ^ — O b \ \ a % 

ffature For Emergency Re8j>ooBe:ShipmentDate 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

Section II 
TRANSPORTER? 

a. Name: Bazaat Envlcomhental Group, Inc 

b. Address: 60 Cocaerce Drive 

TRANSPORTER (Generator complete a-d, Transporter ll'qainpfefelvn ) 

Buffalo» ST 14218 

c. Driver Name/Title: 
VRINT/TYPE Ty~ 

d. .Phone No.: 716-827-7260 e. Truck 

f. Vehicle License No./State: J@k ! 

^Acknowledgement of Receipt of Materials. 

J™,** Jo c 4 / / ? % 
Section III 

Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Ralls Blvd. 

Niagara Falla, NY 14364 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name:. EarfcfeTach b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address: 2229 Tonlysn Street, Richmond, Vivglcia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

C-N 
G > * w frK * -"fr 

e. Operator's* Name & Title: 
Print/Type | ^ \ OperatorisfiTghature* 

f. Name and Address 
of Responsible Aaencv: 6SBFA Region II, Sdlaon, Hear Jersey 08817 

Cl>Cd M\kr£. 
Date 

< » 

g. O Friable; B Non-friable; EH Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN © 260-7206 5/93 



j m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
: If waste is asbestos waste, complete. Secttons I, p, in and IV. Nft O Aft CI C 

If waste is NOT asbestot Waste; corftbiefe'ahlv'S'icfions L n and IIL INO. ^UOlO' 

Section 1 GENERATOR (Generator completes all of Section I) 

a4 Generator Name: PSEPA Region II b. Generating l ocation: Bossert Manufacturing Site 

cl Address 2890 Woodbridge d. Address: . 1002 Osvego Street 

Edison, NJ 08817 Otica, NY 13502 

e. Phone No.: 732—591—2278 . f. Phone No.: 315-734-1394 
If owner of the generating fatality differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE 

i. DescriDtion of Waste:. Npn—Friable Asbestos _ k. Quantity 

D o o 
•, ., Units 

V .J 

Containers 

No. TYPE 

0 

3DCEE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

orWRAP 
T -TRUCK o -OTHER 

GENERATOR'S CERTIFICATION; I hereby certify that the. above named material is not a hazardous waste as defined by-40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and ja in proper condition for transportation according to 
applicable regulations; AND, if the waste Is aireatmejnt residue Qf a, previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify,and warrant that the waste has been treated in. accordance with.the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261/~ 

ob \ \ % 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

Section n TRANSPORTER (Generator complete a-d, TRANLPSRTER U^omPPFEFE1WI ) 
| TRANSPORTERY "/•' : 

a. Name: Hazinat Environmental Group, Inc. 

TRANSPORTER II 

h. Name: 

b^rAddress::, 60 Commerce Drive i. Address: . 

Buffalo; NY, 14218 

c. Driver Name/Title: 
S , . ' • 

i. Driver Name/Title: 
PRINT/TYPE /L' -V' 

d. Phone No.: 716—827—7.200 . _ e. T ruck No.: f l -r c ." / . 
PRINT/TYPE 

k. Phone No'.: ' I. Truck No.: 

f.. Vehicle License No./State: . m. Vdhicle License No./State: 
Âsknowledgement of Receipt of Materials. . ̂  :x. ) \ • F Acknowledgement of Receipt of Materials.' 

, 22̂  ce, // n. 
gflver Signature / / Shipment Date • • Driver Slgneture ' Shipment Date ' 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56tfa St. & Niagara Falls Blvd. 

c. Phone No.: 716-285-3344 

d- Mailing Address 

Niagara Falls, NY 14304 

e.?DiscrepaneyIndication. Space:. 
& -
I hereby certify that the above named material has been accepted and to the best of my. knowledge the foregoing is true and accurate. 

iW\ 1016111119l8l s.an6D 
Name of Authorized Agent 

Section IV 

Signature Receipt Date 

ASBESTOS (Generator complete a-d f, g, Operator' completes e) 

a. Operator's* Name; EarthTech b. Operator's* Phone No.:. finA-3S4-fi&37 

c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 
~FF 

OPERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according toapplicabie international and government regulations. 

e. Operator's* Name & Title: 
P r i n t / T y p e •  I  \  . T ' .  i "  _  :  

OCJMNUia 

f. Name and Address 
of Responsible Agency: PSBPA Region II, Edison, New Jersey, 08817 

g. O Friable;' E Non-friable; f"~l Both % friable 100 . % nonfriable 

Operator refers to the company whiqh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR ® 260-72QB 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340516 If waste is asbestos waste, complete Sections I, U, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, Q and m. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: PS EPA Region II 

c. Address 2890 ifoodbridge 

Edisorij 8J 08817 

b. Generating Location: Bossart Harmfacfctiri.Bg Site 

d. Address: 1002 Osvego Street 

Btlea* NY 13592 

e. Phone No.: 732—591—2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Nor—Fflsbla AflbsstOfl k. Quantity 

c o o 0 

Units 

Containers 

No. TYPE 

-EffiE.. 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 2611 

JA/ k-D IrWfopKt 
Generator Authorized Agent Name Sidhature 

Section II 

0 (c \ 2. 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Response: . Shipment Date 

TRANSPORTER (Generator complete a-d. Transporter ̂ compfefelvn ) 

TRANSPORTER I 

a. Name: Hazaat Envirogaental Group, Ine* 

b. Address: 69 Coaaarce Brive 

Buffalo, SY 14218 

Driver NameATitle: [jAft/Tty .T 

716-827-7200 e. Truck No.: 

Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

•n - olfl/lzl ff 
Shipment Date 

TRANSPORTER n 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St* & Niagara Fall® Blvd» 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

~. f: 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator* completes c) 

a. Operator's* Name:. EartbTech b. Operator's* Phone No.:. 804-334-6437 

c. Operator's* Address:. 2229 Tomlyga Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type 

f. Name and Address 
of Responsible Agency: OSEPA Region XX* Edison, Wc9 Jercey 08817 

 ̂ • s> jOY , ICfcJ \ I -irTTT 
ignature 

g. CD Friable; B Non-friable; HH Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

EORDER ONLY THROUGH BR / UARCO CONTRACT GENERATOR RETAIN @ 260-720B5/93 



ua 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 34051:6 If waste is asbestos waste, complete Sections I, n, fil and IV. 
If waste is NOT asbestos waste, complete only Sections f, n and IIL 

Section I GENERATOR (Generator completes all of Section 1) 

'a. Generator Name: USEPA Region IX - b. Generating Location; Bossert Manufacturing Site 

\ Address 2890 Woodbridge d. Address: 1002 Oswego Street 

Edison, NJ 08817 Utica, NY 13502 

e. Phone No.: 732—591—2278 f. Phone No.: .315—734—1394 
If owner of the generating facility differs from the generator, provide; 

g. .Owner's Narnef • h. Owner's Phone No.: 

. i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos 
vt; 

Ic. Quantity 

CO o 3 
Units.' 

* 

Containers 

No. TYPE 

1 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -.6 MIL PLASTIC BAG 

j or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by .40 CFR Part 261 or 
any applicable state law, has been properly, described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, tf the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify, and warrant that the waste has been treated in accordance with the requirements-of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261 f 

Generator Authorized Agent Name . 
3, <tk^_ 0 Q: \ z % 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

For Emergency Response , Shipment Date 

i> Section II SPORTER (Generator complete a-d. Transporter il'warnptefelvn ) 

TRANSPORTER I 
C a. Name: Hazmat Environmental Group, Inc. 

b. Adrtrocc; 60 Commerce Drive 

Buffalo- NY 14218 

c. Driver Name/Title: /f /ft(377f^/ X Q'dw?A Owt/se) 
/ PRINT/TYPE . 

d. Phone No:: 716—827-r-7200 
PRINT/TYPE 

e. Truck No j 

f. Vehicle License NoVState: 

Acknowledgement of Receipt ofidaterials. 

' t-vv e. irnck No  ̂

, fix wi Gj</J 

Q| 6171 zlfLT 
Section m 

Shipment Date 

TRANSPORTERn 

h. Name: 

i. Address: 

j. Driver Name/Title: 

k.. Phone No.: 
PRINT/TYPE 

I. Truck No. : 

m. Vehicle License No./State:. '. • . • -• 

Acknowledgement of Receipt of Materials. 

DESTINATION (Generator completes a-d, destination site completes e-f) 

n. 
* 

Driver Signature Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls, NT 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address ___ 

« e. Discrepancy Indication Spacer 

* I hereby certify that the above named material' has been accepted and to the best of my knowledge the foregoing is true and accurate. 

'PomScofc i :  Phim Jcntt 
Name of Authorized Agent -Signature 

a L 1 n 9 8 SQ n£>D 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f g. Operator" completes e) 

a. Operator's* Name: EarthTgch — . b. Operator's* Phone No.: _ 

c. Operator's*Address: 2229 Tomlyhn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: ' 

804-354-6437 

1 hereb,y dedale tbauhe contents of this,consignment,are ..fully andaccurately described above.by propershipping.name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. -

e. Operator's* Name & Title: 
Prim/Type. 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jer sey 08817 

 ̂ . T,PP-̂  
Operator'fSlgnatufe 

I6blvl2fvn: 
Date 

g. CI Friable; 00 Non-friable; d Both. % friable 100 %nonf liable 

*. 0perat0r re,ers t0 ,he °9mpany ̂  owns'leases- con,ro's, or supervises the facility being demolished or renovated, or the demolition or-renovation operation, or both. 

* REORDER ONLY THROUGH BR/UARCO CONTRACT RETURN TO GENERATOR © 260-720B5/93 



Hi 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340517 
If waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section 1) 

a. Generator Name: OSEPA Region II 

c.. Address _ 2890 ffoodbridge 

Edisos, m 08817 

e. Phone No.: _ 732-591-2278 
If owjfier of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bosseft Manufacturing Site 

d. Address: 1002 Oswego Street 

Otiea, NY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE Containers 

j. Description of Waste: Wota—Eflfibls AsbastOS k. Quantity 

|0 o o o 

Units 

H 
No. TYPE 

0 

4XEE. 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261^X » "* 

D- xx^ckJi iW-x, 
Generator Authorized Agent Name 

Section II 

0 b V 
3PI ̂  

8 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

For Emergency Response; # Shipment Date 

TRANSPORTER (Generator complete a-d, Transporter {tconffiefelw) ) 

, TRANSPORTER I 

a. Name: Baaaat Knvlronssentai Group, Inc. 

b. Address: 60 CoBKerce Drive 

Buffalo, m 14218 

c. Driver Name/Title: V JC 
PRINT/TYPE * ' 

d. Phone No.:. 716-827-7200 

f. Vehicle License NoTState: flit ffr f£ S^Y\ 

e. Truck No.: $72 

Acknowledgement of Receipt of Materials. 

~2.-zS 
Hr nr C mth m f / * ' Driver Signature 

c s -l 6 ? g 

TRANSPORTER H 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Section III 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

J DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & ll&gara Falls Blvd. 

111aaara Falls, m 14394 

c. Phone No.: 716-285—3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. - ' 
Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator* completes e) 

EarfchTeeh b. Operator's* Phone No.:. a. Operator's* Name:. 

c. Operator's* Address: 2229 lostlytm Street, Sicteoad, Virginia 23230 

864-354-6437 

,d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government mj' iia«nnc } ' 

el Operator's* Name & Title: \ C""*L. VC.'v>P, 
Print/Type 

V 

f. Name and Address 
of Responsible Agency: BS8FA Region II, Idiaen, lew Jersey 68817 

Opsrator'SjSignature Jy Data 

g.Q Friable; B Non-friable; [U Both. % friable 100 % nonfriable 

.Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation op 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340517 
If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, H and El 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II 

c. Address 2890 Woodbridge 

Edison, NJ 08817 

e. Phone No.: : 732—591—2278 

If owner of the generating facility differs from the generator, provide: ' 

g. Owner's Name: - -' 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street - ' 

Utiea, NY 13502 

f. PhoneNo.: 315-734-1394 , 

h. Owner's Phone No.: .• . ' . 

L BFI WASTE CODE 

j. Description of Waste: Won—-Friable Asbestos k. Quantity Units. 

Containers 

No. TYPE 

0 0 0 0 0 1 

•IYEE 
DM- METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

' or WRAP 
T -TRUCK 
O -OTHER 

. GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by'4o CFR Part or 
any applicable state law, has been, properly described, classified and packaged, and is in proper condition for transportation according to 
applicable-regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the. waste has been treated in accordance with the requirements of 40 CFR Part£68 and is no longer a 
hazardous waste as defined by 40 CFR.Part 26V"""N. » 

jPycfc. D. \\ptjgQoiJ 
iieneraJor Authorized Agent Name 

3L 0 b \l*fr 

00 

' UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y? -CUBICYARDS 
O -OTHER 

Generator Authorized Agent Name - Sibrfaiure _ _ _ • Shipment Date For Emergency Response;• 
Section II TRANSPORTER (Generator complete a-d Transporter l̂ omptefelvn ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive . 

Buffalo. NY 14216 

c. Driver Name/Title: _ 
PfalNf/fVPF " _ 

d. Phone No.: 716—827—7200 
PRINT/TYPE - / 

e. Truck No.: /r7Z-^r 

f.. Vehicle License NoVState: 

Acknowledgement of Receipt of Materials. 
fxrvfi M) 

g- 0 6 I £ ? 8 
Driver Signature 

/ 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

,j. Driver Name/Title:, 

k. Phone No.: _ 
PRINT/TYPE 

' I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials; 

n. 
Driver Signature Shipment Date 

Section m DESTINATION (Generator completes a-d, destination site completes e-f.) 

a. Site Name: Niagara .Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls. NY 14304 

p. Phone Na: 716-285—3344 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

CtomSfott Pq/Ta iojtt QU 1 L Q 8 
Name of Authorized Agent Signature Receipt Date 

safs 

Section IV ASBESTOS (Generator complete a-d f g Operator" completes e) 

a. Operator's* Name: EarthTech _ t_ ——.b. Operator's* Phone-Nor 

c. Operator's* Address: ~2229 "Torolyrm Street, Richmond, Virginia 23230 

-HD4-T54-6437 

d. Special Handling Instructions.and additional information: ' . ' 

OPERATOR'S CERTIFICATION: 4 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. tr 

e. Operator's* Namafa Title-
Print/Type _ V - ^ ^ 

f. Name anil Address 
ignature Date 

of Responsible Agency: USEPA Region II , Edison, New Jersey 08817 

g. Q Friable: B Non-friable; CD Both. % friable. 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

co CONTRACT RETURN TO GENERATOR ® 260-720B 5/93 



NON-HAZARDOUS SPECIAL ialWaste 
If waste is asbestos waste, complete Sections I, n, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

& ASBESTOS MANIFEST 

No. 340519 
Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEFA Region 11 
\ 

b. Generatino Location: Bossert Maiiufacturins Site 

C. Address 2390 Woodfcridge d. Address: 1002 OsWCitO Street 

Edison, fU 08817 Otiea, m 13502 

e. Phone No, 732-591-2278 f. Phone No.: 315—734—1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos _ k. Quantity 

Q 0 o c 
Units 

H 

Containers 

No. TYPE 

TYPE 
DM - METAL DRUM-. 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the. waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 264. f\ 

3kctc D- D. AM,—_  ̂
Generator Authorized Agent Name ^Signature 

Section II 
For Emergency Suspense 

\ 
Shipment Date 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

TRANSPORTER (Generatorcompleted, {̂ cTmgelr'gn ) 

TRANSPORTER I 

a. Name: Bazmat Environmental Group, Inc. 

b. Address: 60 Brlve 

Buffalo, NY 14213 

c. Driver Name/Title: 7&taT//y jc 
PRIWT/TVPP _ . * * * 

d. Phone No.: 716-827-7200 

f. Vehicle License No./State: _ 
Acknowledgement of Receipt of Materials. 

PRINT/TYPE 

e. Truck No.: 
f/i 

0 $ / ? X 

Section III 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. -

n. 
Driver Signature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Nam f̂. Niagara Recycling, Inc.. c. Phone No.: 71&—285—3344 

b. Physical Address: 56tk St. A Niagara Pali?? Blvd.  ̂Mailing Address 

Niagara Fallg, NT 14304 

e. Discrepancy Indication Space:. 

Thereby certify-that the above-named material has been accepted and to the best- of my knowledge the foregoing is true and accurate. - • 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complote a-d f, g, Operator' completes e.) 

a. Operator's* Name:. BarthTeeh ; b. Operator's* Phone No.: 

c. Operator's* Address: 2229 Toalyim Street, Richmond, Virginia 21230 

804-354-441? 

d. Special Handling Instructions and additional information:. 

• OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
§* packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

i ̂ ,e. Operator's* Name & Title: / ; J yj 
Wntfrype \ 

A' l-K V . j I 
"Operator's Sgnaturf 

f \ * 

-T' ":--v \ v , 
*"W' 

f. Name and Address * \ f 

• of Responsible Agency: HSEFA Region IIt Edison, New Jersey 08817 'v~* 

" "V 
OlldV ;̂tA; 

g. EH Friable: Q Non-friable; O Both. % friable 100 % nonfriable 

. •• •- ' Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation or both 
_ ; N ( 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN 0 
260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 340519 If waste is asbestos waste, Cbmpiete Sebtions I, it' m and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section l) 

a| Generator Name: ffSEPA Region II 

(̂ Address 2890 Woodbrldge 

Edison, NJ 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

. Utica, NY 13502 

e, .Phone No.':. 732-591-2278 
If owner ofjhe generating facility differs from,the generator, provide: 

g. Owner's Name: - . 

f. Phone No.: 3.15-734-1394 

h. Owner's PhoneNo.:. 

i. BFI WASTE CODE 

.Description of Waste: ffipp—Friable Asbestos k. Quantity Units. 

Containers 

No. TYPE 

c i i 0 l T 

TYPE 
DM - METAL" DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T -TRUCK 
O. -OTHER 

GENERATOR'S CERTÎ ICATJQN:- I herebycbrtify thk the &6ve naffied material is not a hazardous' wiabte as defined byr 40 CFR Part 201 j 
any applicable state law, has. been properly described, classified and packaged, and i§ in. proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted Hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous yvaste as defined by 40 CFR Part 26 

1&C41 D-
Generator Authorized Agent Name 

Section II 

For Emergency Response: Sh'Pment 
£Z±\M3J&. 
_ _. ShipmentDate . 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 - CUBIC YARDS 
O - OTHER 

PORTER (Generatorcompletea-d Tranlportern<romPptetat& ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc. 

b^Address: 60 Commerce Drive 

Buffalo, NY 14218 

Driver Name/Title: 

d., Phone No.-: 716-827—7200 

77/tnT^V 37 (DA/m j, 
BENKIT/TVBC ... ' PRINT/TYPE 

e. Truck No.:, 

f. Vehicle License No./State: 

ATi.-¥ 

0 6 7 $ 1 
Shipment Date 

TRANSPORTERn 

h. Name: 

. L Address: 

Driver'Name/Title:. 

k. PhoneNo.:,. . 
PRINTrrYPE . 

I: Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Slqnature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name:' Niagara Recycling, Infri 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara Falls, NY 14304 . 

c. Phone No.: 716-285-3344 

d. Mailing Address . 

e. Discrepancy Indication Space:.. 

iJC, 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom Scott ftwnicDtt b!4J i Ip.lohl A 
Name of Authorized Agent 

jffection IV 
Signature Receipt Date 

ASBESTOS (Generator complete a-d f. g, Operator* completes e.) 

a. Operator's* Name: EarthTech • / 

c. Operator's* Address: 2229; Totalynn Street, Richmond, Virginia 23230 

b. Operator's* Phone No.: 

Sfiedal Handling lnsJru<aions.and.additionialififeFn3atioh:., 

SS^!!SiiC^7E?0W?i 1 here^ declar®,hat the conte^ consignment are fully and accurately descrfoed above by profer shipping name and are classified, 
packed, marked; and labeled, and are in all respects in proper condition fortransport by highway according to applicable international and government regulations. 

;te; O r̂atoryName&ntle:̂ ^  ̂ G^ChOst ' 

f. Name and Address ^ 1 
of Responsible Aaencv: USEPA Region II, Edison, New Jersey 08817 

75 Date 

g. • Friable; 5Q Non-friabie; --Q Both. %> friable " 100"-' - vhonfliable-

Operator refers to the company which owns, leases/operates, controls, or supervises the facility beirig demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT : RETURN TO GENERATOR 0 
260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367533 If waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and III. 

USEPA R.egitra II 
a. Generator Name: 

2890 Woodfcrldge 
c. Address 

 ̂ , Bossert Manufacturing Site 
b. Generating Location: _ 

1002 Oswego Street 
d. Address: 

Edison, Hew Jersey 08317 Utica, NY 13502 

732-591-2278 
e. Phone No.: L 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 
Non-Friable Asbestos 

k. Quantity Units 

Containers 

No. TYPE 

C\ >-> 

f1* !fs^i 
• 1^—• 

A j '1 
•*< *' 

1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste ,ba§ been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26i 

Generator Authorized Agent Name Signature 

o 'o ltAttar «*>»<» 

i 

V1 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d. 

TRANSPORTER I : 
Haznat Environmental Croup, Inc. 

a. Name: 

TRANSPORTER II 

h. Name: 
60 Coaeerce Drive 

b. Address: i. Address: 
Buffalo, NY 14218 « 

c. Driver Name/Title: i. Driver Name/Title: 
, dl. ., 716-827-7200 PRINVTYPE i 
d. Phone No.: e. Truck No • ' ' 

PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License No./State: ^ ^ w m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 1 Shipment Date Driver Signature Shipment Date 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section J\ 

a. Operator's* Name: 

c. Operator's* Address:. 

ZEarthTech 
ASBESTOS (Generator complete a-a, f, g, Operator* completes e) 

-j. _ b. Operator's* Phone No.: 
222,9 Toalynn St., Eicteaond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

i „ e. Operator's* Name & Title: 
'"Type \ \ Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 
f. Name and Address 

of Responsible Agency: 

Date 

g. CH Friable; & Non-friable; UK Both. % friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT. GENERATOR RETAIN © 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 307533 If waste is asbestos waste, complete Sections I, n, ni and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Reglon 11 

c. Address 2890 Woodbridge 

b. Generating Location: 

d. Address: 1002 QsWeg° Street 

Bossert Manufacturing Site 

Edison, New Jersey 08817 Utica, NY 13502 

e. Phone No : 732-591-2278 

-If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

Description of Waste:. Non-Friable Asbestos k. Quantity 

Containers 

Units No. TYPE 

. -J. op c 3> 0 1 T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste hgs been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
bazaidous waste as defined by 40 CFR Part 26lf 

0/fcX D, \W-tftehi 
Generator Authorized Agent Name 

P. — 0 
f 
O X 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

; . < TRANSPORTER I , > 

a. Name: Hazmat Environmental Group, Inc. 
TRANSPORTER II 

h. Name: 

b. Address: 60 Commerce Drive i. Address: 

Buffalo, NY 14218 

c. Driver Name/Title: i. Driver Name/Title: 

d. Phone No.: 716-827-7200 TTn'okNo,: /*V 
PRINT/TYPE ' 

k. Phone No.: L Truck No.: 

f. Vehicle License No./State: f m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a.  ̂ l%us>-e<r&y- O & 3 9 S n. 
Driver Sipnature ? Shipment Date Driver Sipnature Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No.: 716-285-3344 

Niagara. Falls, NY t 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate 

o. 
Receipt Date 

ASBESTOS (Generator complete a-d, f, g, Orazf ator* completes ej 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlyoii St., Richmond, .Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government.regulalions. 

PrinVType T \ \ 
ff- (~Obh e. Operator's* Name & Title: 

PrinfcType V V V " Operator's Signature 
f. Name and Address ** 

of Responsible Agency: USEPA Region ITj Edison» New Jersey 08817 

okiaiwra 
Date 

g. • Friable; E Non-friable; • Both. % friable 100 % nonfriable 
a 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR „ _ „ 
260-720B5/93 



,«v 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340518 If waste is asbestos waste, complete Sections I, •, Hi and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and HI. 

Section I GENERATOR (Generator completes all of Section 1) 

a. Generator Name; PSEPA Region IX 

c. Address 2890 

b. Generating Location: Bos Bert Manufacturing Site 

d. Address: 1002 Qsgago Street 

ESteon, RJ 08817 Otica, NY 18502 

e. Phone No.:. 732-591-2278 f. Phone No.: 313-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.:. 

BFI WASTE CODE 

Description of Waste: ' SoihPflBble Asbestos k. Quantity 

n r"*i •r 
W 

Units 

Containers 

No. TYPE 

1 

TYPE 
DM - METAL DRCJM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26|7N. | 

Generator Authorized Agent Name Sitjriature 
o 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O -OTHER 

J--i Far Emergency Response: 
Shipment Date 

Section II 

TRANSPORTER I 

a. Name: Haanat Environmental Group, Inc. 

TRANSPORTER II 

h. Name: 

b. Address: 60 Cotsssarce Drive i. Address: 

Buffalo* m 14218 

c. Driver Name/Title: //¥&&¥¥/¥ i. Driver Name/Title: 
PRINT/TYPE J. . ,t 

d. Phone No.: 716-827-7200 «. TnrckNo.: V PRINT/TYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: \Af¥i m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

sd+tz IndL, oe,zzis? n. 
Driver Signature / * _ Shipment Date Driver Signature Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Fa 11B Blvd. 

Niagara Falls. M 14304 

c. Phone No.: 7I6-28S-3144 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I.hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV -" ASBESTOS (Generator complete a-d f. g. Operator* completes e) 

b. Operator's* Phone No.: . a. Operator's* Name: EarthTech , 

c. Operator's* Address: 2229 Yonlytm Street, Richaonda Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

,-X " 
e. Operator's* Name & Title: \ 

Print/Type 

f. Name and Address 
of Responsible Agency: CSIPA Region II, Edison, New Jersey 08817 

Is Signature 
f .  

Date 

g. D Friable; C Non-friable; CH Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN 0 
260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No- 340518 
If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I,Hand in. 

GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II; 

c. Address 2890 Woodbt'lejge'r 

Edison, HJ 08817 

e. 'Phone No.: 732*̂ 591—2278 ' > „ . . _ 
If owner of the generalingfacilityjdiffera from the ̂generator, provider 

g. Owner's Name: , - ' 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 10Q2 Oswego Street 

Ptica, NY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description.of Waste: Non-Friable Asbestos k. Quantity 

0 • 3 .a£5 

*-
Units 

Containers 

No. TYPE 

o 

D£E 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -5 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined.by 40 CFR Part 261 or 
any applicable state law, has' been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the. wastehas been, treated ip accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by40 CFR Part 26jt\, h 

Generator Authorized Agent Name 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O -OTHER 

ature For Emergency Response; Shipr"ent Pate 
Section IJ TRANSPORTER (Generator complete a-d T^nlggl̂ r lYSiSBffl. ) 

TRANSPORTER I 

a. Name: Hazinat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo.'NY "14218-

C: Driver Name/Title: _ ~7Mowy ,r 

d. Phone No,: 716-827—7200 

f. Vehicle License NoVState: 

PRINT/TYPE- j, y. y. 

e. Truck No.: K '/ - / 

Acknowledgement of Receipt of Materials. 
J— 

Driver Signature / / 

0 •i % ? 
Section III / 

Shipment Dale 

TRANSPORTER II 

h. Name: 

i. Address: 

j.. Driver Name/Title;. 

k. Phone. No.: • 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date 

a. Site Name: Niagara Recyclings Inc. c. Phone No.: 7 1 f i - ? 8 S - 3 3 4 A  

b. Physical Address: 56tb St. & Niagara Falls Blvd. 

Niagara Falls. MY 14304 

d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

n - - , /O M 
f. _ L}j i l^i"tjAY-i 

Section I\ 

0 
1 

• «s 
>-<; 

ASBESTOS (Generator comptoto a-d f q Operator* completes e) 
a. Operator's* Name: Earthlech b. Operator's* Phone No.:. 

c. Operator's* Address: 2229 Tomlyim Street. Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

JCERJ!F1Ĉ I10N: 1 herebV declare ât the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
lacked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

1 Name and Address 
. Print/Type •\ 

of Responsible Agency: USEPA Region II, Edison,, New Jersey 08817 

its Signature ) 6 
Date 

g. dl Friable; C Non-friable; Q Both ̂ % friable 100 %nonf liable 

Operator refers to the company which owns, leases; operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT . RETURN TO GENERATOR ® 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367508 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section I) 

trSlPA Region II 
a. Generator Name:. 

2890 Woodbridge 
c. Address 

b. Generating Location: 

1002 Oswego Street 

Bossert Manufacturing Site 

d. Address: 
Edison# Sew Jersey 08817 Utica, NY 13502 

732-591-2278 
e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

I 
g. Owner's Name: 

f. Phone No.:. 
315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste:. 
Son-Friable Asbestos 

k. Quantity Units 

Containers 

No. TYPE 

0 D D •J 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste-has-been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. \ 

J ? - -  N  A  
irdous waste as defined by 40 CFR Part 261. \ [ v 

•hi* 3- Yshtwv  ̂
Generator Authorized Agent Name Signature 

0 a 7k 
• \  

T'-f 
o 

UNITS 
- POUNDS 
-YARDS 

M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d Transporter {̂ iSjmpfefe^m ) 

TRANSPORTER I 
Eazmat Irtvironaenfcal Group, lee. 

a. Name: 

TRANSPORTER II 

h. Name: 
, ., 60 Cotaaerce Drive 
b. Address: i. Address: 

Buffalo, m 14218 

c. Driver Name/Title: i. Driver Name/Title: 
716-827-7200 PWN™PE 

d. Phone No.: e. Truck NO.: 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License No./State: ^ ^ ̂ ^ m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date Driver Signature Shipment Date 

Section III ESTINATIOf e-f. 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NY 143G4 
d. Mailing Address 

Seme 

e. Discrepancy..!ndication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section I\ ASBESTOS (Generator complete a-d, f, g, Operator" completes e) 

'avOpefatoTs* Name: 6 ry p,̂ . . 504-354-643? 

c. 2229 T<"»1rnn st-< Virginia 83230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper, shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intpmational and government regulations. 

int/Type  ̂
A'. 1-, .7 1 , -s •C -V X v i e. Operator's* Name & Title: _ 

Print/Type \ 5 ' Operator's Signature ' ' Date 

f. Name and Address DSEPA Region II, Edison, Sew Jersey 08817 
of Responsible Agency: 

g. • Friable; Q Non-friable; • Both % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY.THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN 0 
260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 3G7508 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and m. 

Section 1 GENERATOR (Generator completes all of Section f) 

Generator Name: PSEPA Region II 

., Address 2890 Woodbridge 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Edison, New Jersey 08817 Utica, NY 13502 

Phone No. : . 732-591-2278 f. Phone No.: 315-734-1394 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: _ h. Owner's Phone No.: 

i. BFI WASTE CODE Containers 

j. Description of Waste:. Non-Friable Asbestoŝ  k; Quantity Units ' No.' TYPE 

opplhPlM 0 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

orWRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wastejias^been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 2<y. 

O/YO: D -
Generator Authorized Agent Name 

—— Oh 8 

UNITS 
- POUNDS 
- YARDS 

M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O - OTHER 

Shipment Date 

action II TRANSPORTER (Generatorcompletea-d; TransporterIn^pfeteivn ) 

TRANSPORTER I 

I?Name: Haanat Environmental Group, Inc. 

b. 'Address: 60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: 

d. Phone No, 716-827-7200 

f. Vehicle License No./State: 

PRINT/TYPE 

e. Truck No.: 
lk/-J 

, Acknowledgement of Receipt of Materials. t 

I. 
Driver Signature 

o 6 Q $ 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III OESTINA1 )N site completes e-f) 

a. Site Name: Niagara Recycling, Inc. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. d. Mailing Address Same 

Niagara Falls, NY 14304 

^Discrepancy Indication Space:. 

||l hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PCHY\ Scott 

iai has been accepted and 

Vim vlcott 
Name of Authorized Agent 

'Jb 2 n 
Signature 

cram 6b  

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes ej 

a. Operator's* Name: EarthTech 

c. Operator's* Address:. 

b. Operator's* Phone No.: 

2229 Tomlynn St., Richmond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arefulfy and accurately described ahrwyhyprrip'er "shipping name anR aroHqceifpr) 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intejnational and government regulations. „ 

e. Operator's* Name & Title: 
Print/Type \ \ Operators Signature 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

Date 

g. HH Friable: S Non-friable; 0 Both. % friable 100 %nonfriable 

* 0 Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation or both 

€ 
REORDER ONLY THROUGH BR / UARCO CONTRACT RETURN TO GENERATOR 

260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFE 
If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. No. 367509 

: Section 1 GENERATOR vGenerator completes all of Section [) 

USEPA Region II 
a. Generator Name:. 

2890 Woodbridge 
c. Address 

„ . , Boa sere Manufacturing Site 
b. Generating Location: _ 

1002 Oswego Street 
d. Address: 

Edison* Hew Jersey 08817 Utica, NY 13502 

732-591-2278 
e. Phone No.: . 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: „ 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Non-Friable Asbestos 
k. Quantity Units No. TYPE 

o i, ' L> 
v\ 

0 0 1 

TYPE 
DM- METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if̂  the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261.. 

j) 

cts uceii uectteu 111 aL/Uuruaiiotf win 

nW D tW-
Generator Authorized Agent Name Sigî i 

\ <1 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

lature Shipment Date 

Section II TRANSPORTER (Generator complete a-d: TmnlggrteMlTomgh^n ) 

a. Name: 

TRANSPORTER I 
Eazsa&t Environmental Group, lac. 

b. Address: 
60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: 

, nu .. 716-827-7208 
d. Phone No.: 

•Afy J. OfMm {#>*•*. 
PRINT/TYPE 

f. Vehicle License No./State: 

9-

rledgement of Receiptof Materials. 

d&Si (a 07̂ 4 
Driver Signature/ 

O 6> 2L 7 & 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section HI DESTINATION (Generator completes a-d, destination site oompletes e-f) 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: _ 
7I6-285-3344 

b. Physical Address: 
5600 Niagara Fello Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

Sasse 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g. Operator* completes e J 

a. Operator's* Name:. 
EartfaTech 

c. Operator's* Address:. 

b. Operator's* Phone No.:. 
-229 Toralynn St., Richmond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 

of Responsible Agency:. 

T 
' V -  \  Print/Type > ^ Operator's Signature 

88EFA. Region II, Edison, Hew Jersey 03817 
Date 

g. • Friable; ft Non-friable; [U Both. % friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/ UARCO CONTRACT GENERATOR RETAIN ® 260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367509 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and HI. 

Section I GENERATOR .*« nerator completes a'l of Section I) 

a.generator Name: PSEPA Region II 

c" Address 2890 Moodbrldge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 
Utica, NY 13502 

e. Phone No, 732-591-2278 
I 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No,: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Non-Friable Asbestos k. Quantity Units No. TYPE 

O
-

D O 

o
 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste l̂SsTĵ en treafed in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 

D. 
Generator Authorized Agent Name 

Section n 

D. 0 6 4  ̂

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS. 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d, Tranlporter il'oimpfcfe'h^n ) 

TRANSPORTER T 

a. Name: Hazmat Environmental Group, Inc. 

fL 
•b. Address: 60 Commerce Drive 

Buff "I 
c. Driver Name/Title: 

NY 14218 

/ PRINT/TYPE 1 Si 

d. Phone No.: 716-827-7200 e Truck No.: 

f. Vehicle License No./State: _ M&fji W/J 
iwledgement of Receipt of Materials. 

0 fa Z CL f ? 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title: , 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

.c.. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom Scott Pa(YV\ vinH- 1/̂ 0141̂ 1̂ 1 scmkD 
Name of Authorized Agent Signature Receipt Date 

S Section IV 
* 

ASBESTOS (Generator complete a-d, f, g, Operator completes e) 
— 

q> 
a/.Operator's* Name: EarthTech 

c. "Operator's* Address:. 

b. Operator's* Phone No.:. 

2229 Tomlynn St., Richmond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appjjcable international and government regulations. 

e. Operator's* Name & Title: ^ 

f. Name and Address 
. of Responsible Agency:. 

g. • Friable; Q3 Non-friable; [U Both. 

Prirtt/Type 

USEPA Region II, Edison, New Jersey 

Wlv p P i LKi\[j 
OperatoV^Sjgnature 

08817 
C Date 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR 
260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367512 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR (Generator completes all of SectionJ) 

USEPA. Region II 
a. Generator Name: 

2890 Woodbridgc 
c. Address 

u  _  . . .  B o s s e r t  M a n u f a c t u r i n g  S i t e  
b. Generating Location: 

1002 Oswego Street 
d. Address: 

Edison* New Jersey 08817 Utica, NY 13502 

732-591-2278 
e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 
Son-Friable Asbestos 

k. Quantity Units 

Containers 

No. TYPE 

0 0 a vJ 0 1 T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been property described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
haprdous waste as defined by 40 CFR Part 261. • \ £ t 

Generator Authorized Agent Name Signature 

O \.**r & 1, •K 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER I 
Baznat Environmental Group, Inc. 

a. Name: 

TRANSPORTERH 

h. Name: 
_ 60 Commerce Drive 

b. Address: i. Address: 
Buffalo, NY 14218 

c. Driver Name/Title: i. Driver Name/Title: 
716-827-7200 PRINT/TYPE ,/j 

d. Phone No.: e. Truck No.: * 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License No./State: ^ m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

q /" . O £ j? S 8 
n. 

Driver Signature * Shipment Date Driver Signature Shipment Date 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV 

a. Operator's* Name: 
EarthTech 

ASBESTOS (Generator complete a-d, f, g Operator" completes e} 

b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address:. 
2223 Total vim St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are jn all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
of Responsible Agency: 

itip. VJs-'--
Print/Type t \ * Operator's Signature 

USBPA Region II, Edison, New Jersey 03817 

vx \ -'A d 3 
Date 

g. • Friable; Q Non-friable; EH Both. % friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT . GENERATOR RETAIN  ̂260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
ifw^ste is asbestos waste, complete Sections I, n, in and IV. *i _ 
If waste is NOT asbestos waste, complete only Sections I, n and III. . lv O • 32 

^Section GENERATOR (Generator completes all of Section I) 

a. 'Generator Name: USEI>A Region 11 

"c. Address. 2890 Woodbridge 

b. Generating Location: Bossert Manufacturing Site 

d. Addre'sk: ' 1002 Oswego Street 
Edison, New Jersey 08817 Btica, NY 13502 

e. Phone NO.: 732-591-2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ! ; 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k, Quantity Units 

Containers 

Nu TYPE" 

qCpkldK 0 1 

DM - METAL DRUM 
DP - PLASTIC DRUM 

BA-'gii-' Ttr FLAS I \U fcSAU 
or WRAP 

T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law; has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261 \ |) \ 

. ICtefifeF\R5J 
hazardous waste as defined by 40 CFR 

3/̂ D-
Generator Authorized Agent Name 

D-

UNITS 
P - POUNDS 
Y - YARITQ 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

Shipment Date 

Section II TRANSPORTER (Generatorcompletea-d: TranlggrtlMl'coTpletehgn ) 

TRANSPORTER I 

a Name- Hazmat Environmental Group, Inc. 

TRANSPORTER II 

h. Name: 

b.BAddress: 60 Commerce Drive i. Address: 

, Buffalo, NY 14218 

' 

c. Driver Name/Title; j. Driver Name/Title: 
_. . _ _ _ _ PRINT/TYPE t y , / 

d. Phone No.: 716-827-7200 e Truck No.: t & 

PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License N0./State: ? 0 3 *7 m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

o „ O €> P- S" ? 8 n. 
Driver Signature ' Shipment Date Driver Signature Shipment Date 

Section ail DESTINATION (Generator completes a-d, destination site completes e-f.) 

S.tb Name- Niagara Recycling, Iric. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. *' Fhmrv .Seofct Po/m Jcott |0|6|3[5|MB| 
^lame of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator' completes e) 

a. Operator's* Name: EarthTech 

p. Operator's*Address: 2229 Tomlyim St., Richmond, Virginia 23230 

b. Operator's* Phone No.: 804-354-6437 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international andhgtwernment regulations. 

e. Operator's* Name & Title: 
Print/Type | \ v ^O'penKSris Signature 

f Namp anrl AririrAce \ 
' Of Responsible Anencv: OSEPA--Region- ̂-1,—Edison, ~New Jersey -0a&l> 

g. • Friable; 0 Non-friable; O Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BR i UARCO CONTRACT RETURN TO GENERATOR @ 260-720B 5/93 



non-hazardous special waste & asbestos manifest 

No. 367511 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and ni. 

Section I GENERATOR (Generator completes all of Section 1) 

USIJPA REGION II 
a. Generator Name:. 

2890 fe'oodbridg© 
c. Address 

Boscert Manufacturing Site 
b. Generating Location: 

1002 Oswego Street 
d. Address: 

Edison, Sew Jersey 08317 IJtica, ST 13502 

ou „ 732-591-2278 
e. Phone No.: 
If owner of the generating faoility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 
ôn-Friable Asbestos 

k. Quantity Units 

Containers 

No. TYPE 

f 
, J t 4 C 0 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste hasten treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261? > 

J A-C%. D. \YPWTJVY^ 

Generator Authorized Agent Name 
i). !'W-—, -n Ff  

V»* - \  

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Gioetator complete a-d. Transporter n'rom'pfefelim ) 

a. Name: 

TRANSPORTER I 
Eazaat Environmental Group, inc. 

b. Address: 
60 Coaaerce Drive 

Buffalo, BY 14218 

y/A:wy x 
c. Driver Name/Title: 

716-827-7200 
d. Phone No.: 

f. Vehicle License No./State: 

All - ¥-jn e. i gicKivo.:^ •' 

7^T 
PRINT/TYPE 

e. Truck No.:' 

9-

Ackopwledgement of Receipt of Materials. 

6 I ~K 
mS-i 

Driver Signature Shipment E 

TRANSPORTER H 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

Section 111 DESTINATION tGenerator 

Shipment Date 

etas a-d,'destination site completes e-f.) 

a. Site Name: 
Niagara Recycling, Inc. 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NT 14304 

c. Phone No.: 
716-285-3344 

d. Mailing Address 
Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e j 

a. Operator's* Name: . 
BatfchTeeh 

b. Operator's* Phone No.:. 
504-354-6437 

c. Operator's* Address:. 
2229 ToEtlyira St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects improper condition for transport by highway according to applicable international and government regulations. 

K : r—t : : 

e. Operator's* Name & Title: t '• J' 
Print/Type \ * 

f. Name and Address 
of Responsible Agency: 

Print/Type * % Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 
f -

g. CH Friable; Q Non-friable; CD Both. % friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367511 If waste is asbestos waste, complete Sections I, n, ni and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and III. 

Section 1 GENERATOR (Generator completes all of Section II 

a. Generator Name: PSEPA Region II 

c. Address 2890 Woodbrldge 

b. Generating Location: 

d. Address: 1002 °SWe8° Street 

Bossert Manufacturing Site 
* 

E * 

Edison, New Jersey 08817 Utica, NY 13502 

e. Phone No.: 732-591-2278 

If owner of the generating facility differs from the generator, provide: 
i 

g. Owner's Name: L 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

' No. TYPE 

bklQN 0 1 

TYPE 
DM- METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste ha§been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

^hazardous waste as defined by 40 CFR Part 261} 

Generator Authorized Agent Name 
P„ , b V i a 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -VCUBIC METERS 
Y3 - CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d: Transporter il^ornpfetolim ) Section II 

TRANSPORTER I 

a. Name: Ha2mat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: 

d. Phone No.: 716-827-|200 

77>7o77fy J7 
PRINT/TYPE 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

} a'/fa** 

t e. Truck No.: AlZrV-

0 4 -2 £ 1 2 
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

L Address: 

'j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 

Section III 
Driver Signature Shipment Date 

DESTINATION .H'IIII* i* , M*-. s , - •! o -M 

a. Site Name: Niagara Recycling, inc. 

b. Physical Address: 5600 Niagara galls Blvd. 

c. Phone No.: 716-285-3344 

Niagara Falls, NY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

fhm Sdrott 
a ucci i auvepieu cu iu iu u it* L/tJoi 

Pqta Icott 
Name of Authorized Agent Signature 

£ fo 5 Q & X CyV\ 
Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes E> 

a. Operator's* Name: EARTHTECH b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230' 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: f hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects injroper condition for transport by highway according to applicable international anrigovemrqent regulations. 

h-
e. Operator's* Name & Title:. 

PRINT/TYPE \ V V OPERATOR'S SIGNATURE 
f. Name and Address . 

of Responsible Agency: jPSEPA Region II, Edison, New Jersey 08817 

g. D Friable; H Non-friable; Q Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, orboth. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT RETURN TO GENERATOR 
260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367512 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and m. 

Section I GENERATOR (Generator completes all of Section I) 

USEPA Region II 
a. Generator Name:. 

2890 ii'oodbridge 

Socsert Manufacturing Situ 

c. Address 

b. Generating Location: 

1082 Oswego Street 
d. Address: 

Edison, New Jersey 08817 Utica, NY 13502 

_ .. 732-591-2278 
e. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: | 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Non-Friable Asbestos 
k. Quantity Units No. TYPE 

0 3 9K 0 1 T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste-ha^been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardoiB waste as defined by 40 CFR Part 26J. 

D' mmtfJ 
Generator Authorized Agent Name 

I D. iW , R .
Q O

 a ** 

a % 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

SECTION II TRANSPORTER (Generator complete a-d. Transporter iuo^niTefelvn ) 

a. Name: 

TRANSPORTER I 

Hasiaat Environmental Group, Inc. 

b. Address: 
60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title 

. Dh .. 716-827-7200 d. Phone No.: 

TmoT//y T 
PRINT/TYPE 

e. Truck 

f. Vehicle License No./State: fiXi 

g. 

Acknowledgement of Receipt ctf Materials. 

' Qo'Ah* 
Driver Signature T_ 

a & i € 7 r 
Shipment Date 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

SECTION III DESTINATION (Generator completes a-d, destination site completes e-f.) 

a. Site Name: 
Niagara Recycling, Inc. 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 
716-285-3344 

d. Mailing Address 
SEME 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS Ifipnerator complete a-d, f, g. Operator* completes e) 

a. Operator's* Name: HartbTach ^ b Operat0rV Phone No. 804-354-6437 

c. Operator's*Address: 2229 Toal^T' St" Rlchnond' 7igS*nia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are ip.ajl respects in proper condition for transport by highway accordingInapplicable international and government regulations. 

 ̂4 VI 3̂  !\ (., • :• : • OS" 
Prirvt/Ti/no I I . /• "• 

e. Operator's* Ntme & Title: _ 
PrinVType J I — Operator's. Signature 7"7 Date 

f. Name and Address 
... USEPA Region II, Edison, Kew Jersey 08817 

of Responsible Agency: ' 

g. • Friable; & Non-friable; • Both % friable 100 
% nonfriabie 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both; 

REORDER ONLY THROUGH BFI/ UARCO CONTRACT GENERATOR RETAIN 0 260-720B 5/93 



E3 NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367512 If waste is asbestos waste, complete Sections I, II, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and in. 

Section I GENERATOR (Generator completes all of Section I) 

L Generator Name: US EPA Region II 

^ Address 2890 Woodbrldge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 °3weg0 Street 

' Utica, NY 13502 

e. Phone No : 732-591-2̂ 78 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: j 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Non-Friable Asbestos 

. \ V "M'' 

k. Quantity Units 

Containers 

No. TYPE 

6pp|s|q>lV 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the wasteJags been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 2^1. ~ hazardous waste as defined by 40 CFR F 

jfr&c D' VWflW 
Generator Authorized Agent Name 

0 b &b 

UNITS 
P - POUNDS 
Y - VARI1R 

M3 - CUBIC METERS 
• CUBIC YARDS 
• OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d; Transporter l^comffiefe^n ) 

TRANSPORTER I 

a %lame: Hazmat Environmental Group, Inc. 

b.jAddress: 
i, ,« 

60 Commerce Drive 

G. Driver Name/Title: 

Buffalo, NY 14218 

~77X!o7~py T fa/yeis), 

d. Phone No.: 716—827—7200 e. Truck Nat .M-f-

f. Vehicle License NoVStaie:. PX (/77) 

9-

Acknowledgement of Receipt ^Materials. 

O 6 1 C 1 z 

TRANSPORTER II 

h. Name: 

i. Address: 

"j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of^eceipt of Materials. 

Driver Signature Dnver Signature X ^ \ ' {'~ Shipment pate 

Section in ? : •'"DESTINATION (Generator completes a-d, destination site completes e-f) 
Shipment Date' 

a. Site Name: Niagara Recycling, Inc. -

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No.: 716-285-3344 

Niagara Falls, NY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Spaqe:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PhmScDtt Poppa Jotfc 
Name of Authorized Agent Signature Receipt Date 

Section iv ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804—354—6437 
c. 2229 Tomlyim St., Richmond, Virginia , 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are inalHespects in proper condition for transport by highway accordinjLt^applic^bl^intemational and government regulations. 

e. Operator's* Name & Title: 1^Q_ S^>V1 ' 
Print/Type 

t ' f. Name and Address •"** * -4 • 

of Responsible Agency: USEPA Region II, Edison, New Jersey 1,08817 

•ate 

g. Q Friable; H Non-friable; • Both. % friable. 100 % nor|nable 

Operator refers to the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR 
260-720B 5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections 1, II and III. No. 367513 

SECTION R GENERATOR (Generator completes all of Section I) 

. M USEPA Region II 
a. Generator Name: 

2890 Woodbrldge 
c. Address 

b. Generating Location: 

1002 Oswego Street 

Eossert Menafccturing Site 

d. Address: 

Edison, New Jersey 08817 Dtlca, M L3502 

D„ K1 732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

Description of Waste:. 

Containers 

Non-Friable Asbestos 
k. Quantity 

c I o 
Units No. TYPE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

,Jaqzardous waste_qs defined by 40 CFR Part 26fl 

JACK P. 
Generator Authorized Agent Name 

D. jW- f* • 1 
1 
r 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d. Transporter INaliimptefe^n ) 

TRANSPORTER I 

a Name- Hasiaa£ Environmental Group, Inc. 

b. Address: 
60 Commerce Drive 

Buffalo, NY 14218 

7//i)or#y j QAM (mhz§ c. Driver Name/Title: 

. Dh .. 716-827-7200 d. Phone No.: 
PRINT/TYPE 

e. Truck No. 

f. Vehicle License No./State: pyzt-n fry/ 
AfFf 

g-

^CkoQWledgement of Receipt of Materials. 

a 7 0 $ 1 8 
Driver Signature Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature Date 
Section TIF DESTINATION (Generator completes a-d, destination site comoletes e-f) 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above narried material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g. Operator' completes e) 

a. Operator's* Name:. EARTHTECH 
b. Operator's* Phone No.:. 804-354-6437 

c. Operator's* Address:. J229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international arid government regulations. 

? '• 
e. Operator's* Name & Title: N - :V \ t\ ?'\ 

f. Name and Address 
of Responsible Agency: 

g. • Friable; Non-friable; O Both. 

Print/Type < Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 

nrr 
Date 

% friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN 



ON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367513 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and ID. 

Section 1 GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, NY 13502 
t 

4 Phone No : 732-591-2278 
5^f owner of the generating facility differs from the generator, provider 

g. Owner's Name: " 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

dodslcl H 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 Or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation, according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste ba£ been tre^fd in accordance with the requirements of 40 CFR Part 268 and is no longer a 

dous waste as defined by 40 CFR Part 26T hazardous waste as defined by 40 CFR Part I 

PACK P. 
Generator Authorized Agent Name 

_ lohloll3c\ftl 

UNITS 
P - POUNDS 
V -VADHQ 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section n TRANSPORTER (Generator complete a-d. Transporter u'wimpPefe^n ) 
JJPFIP 

N 
TRANSPORTER I 

A Name: Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title:. ~77/iMfrtfy f Q '/faM (Mrnk 

d. PhoneNo.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: 

,f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

2a 

gTl-j-

0 7 0 g 1 8 
Shipment Date 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III IDII DESTINATION (Generator completes a-a, destination site completes e-f.) 

a. Site Name: Niagara Recycling, Inc, 

b. physical Address: 5600 Niagara. Falls Blvd. 

c. Phone No.: 716-285—3344 

Niagara Falls, NY 14304 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

'\rt 
Name of Authorized Adent Signature 

o 7 o 9 
Receipt Date 

Section IV ASBESTOS. (Generator complete a-d, f.ijf^lpi perator* completes e.) 

a. Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international andaovernment regulations. 

e. Operator's* Name & Title: 
'PRINT/TYPE 7T ' \ \ 

f. Name and Address \ 

sinssaig 
Date Operat^fsSignature 

of Responsible Agency: USEPA Region XI, Edison, New Jersey 08817 

g,CD Friable; E Non-friable; • Both % friable 100 % nonfriable 

^ Operator refers to the company which owns, leases, Operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLYTHROUGH BFI/UARCOCONTRACT RETURN TO GENERATOR @ 260-720B5/93 



non-hazardous special waste & asbestos manifest 

No. 367514 If waste is asbestos waste, complete Sections I, n, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I (Generator completes-all of Section I) 

CSEPA Region II 
a. Generator Name:. 

2890 VJoodbridge 
c. Address 

b. Generating Location: 

1002 Oswego Street 

Bosasrt Manufacturing Site 

d. Address:. 
Edison, New Jersey 08817 Utica, m 13502 

nu kl 732-591-2278 
e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 
Hon-Friable Asbestos 

k. Quantity 

Containers 

Units No. TYPE 

L../ U- 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste hasbeen treajed in accordance with the requirements of 40 CFR Part 268 and is no longer a 

i by 40 CFR Part 26 if Jjazardous waste as defined by 40 CFR Pa 

Generator Authorized Agent Name 
IX — 1 \ 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBICMETERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (G- - •' complete a-d. Transporter II corfpfefe^n ) 

a. Name: 

TRANSPORTER I 

Hazmat Environmental Group, Inc. 

b. Address: 
60 Ccasraerce Drive 

Buffalo, KY 14218 

7/AloTHr J~ owwbtmti c. Driver Name/Title: 

. Dh .. 716-827-7200 
d. Phone No.: 

PRINT/TYPE 

e. Truck No.: fin t 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

|<?|7|4W 
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

Section TIT 
Shipment Date 

DE£ rator comoletes a-d deshnation si*e completes e-f) 

a. Site Name: 
Niagara Recycling, lac. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

SAME 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. Earthfech b. Operator's* Phone No.:. 804-354-6437 

c. Operator's* Address: _ 
2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: _ 
Print/Type ~T" Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 

V* $ \ 

f. Name and Address 

of Responsible Agency:. 

g. CH Friable; & Non-friable; EH Both. 

Date 

% friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN @ 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367514 
If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section I) 

a* Generator Name: USEPA Region II 

cT Address 2890 Woodbrldge 

b. Generating Location: Bossert Manufacturing Site 
\ 

d. Address: 1002 Oswego Street 

Edison, New Jersey 08817 Iltica, NY 13502 

732-591-2278 e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name:. 

f. Phone No,: 4315-734-1394 

i. BFI WASTE CODE 
\ ( > 

j. Description of Waste:. 

h. Owner's Phone No.: 

A 

Nbn-Friable Asbestos k. Quantity Units 

c c c 0 

! }• Containers 

No. TYPE 

TYPE 
DM - METAV DRUM 
DP - PLASTIC DRUM 
B -BAG . 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

i applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

^hazardous waste as defined by 40 CFR Part 26lf^ 

I J FTC-VC 1^, 

i L Generator Authorized Agent Name 

Section II 

"D, — 0 -1 0 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBICMETERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

PORTER (Gflor.rtor complete a-d, Transporter i^co^pfefelvn ) 

TRANSPORTER I 

a Name. Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

c. Driver Name/Title: 

Buffalo, NY 14218 

TTrnw/ J: oyw&mb, 

6. Phnn, Nn - 716-827-7200 Tnri.No., 

f. Vehicle License No./State: _ fixzwi, (vy) 

Acknowledgement of Reoeipt of Materials. 

4€l 0 7 o 7 f 2 
Shipment Date 

TRANSPORTER n 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: . 
PRINT/TYPE 

I. Truck.No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 

Section III 
Driver Signature 

DESTINATION (Generator completes a-d, 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No.: 

completes e-f.) 

716-285-3344 

Shipment Date 

Niagara Falls, NY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best̂ f my knowledge the foregoing is true and accurate 

'•)L 
ie of Authorized Agent 

\fu)-T 

Section IV 

Signature 
O *9 r 

Receipt Date 

ASBESTOS (Generator complete a-d, f, g. Operator* completes e.) 

a. Operator's* Name: EarthTech b. Operatogs'PhoneNo.: 804-354-6437 

. c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 
9 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, andare in all respects in proper condition for transport by highway according to appjjcgble international and government regulations. 

~ lAaa erOperator's* Name & Title: 
Print/Type "V 1. Name and Address 

of Responsible Agency: USEPA Region IX, Edison, New Jersey 08817 

quorum 

g. • Friable; B Non-friable; EH Both. % friable 100 % nonfriable 

* , Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation or both 

" • * - H .  
REORDER ONLY THROUGH BFI /UARCO CONTRACT RETURN TO GENERATOR ' ' } 

260-720B 5/93 



non-hazardous special waste & asbestos manifest 

No. 3G7515 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section 1} 

t w USEPA Region II a. Generator Name: _ 

2890 Voodbridge 
c. Address. 

b. Generating Location: 

1002 Oswego Street 

Bossert Manufacturing Site 

d. Address: 

Edison, Sew Jersey 08817 Utica, m 13502 

Dh . * 732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 
Son-Friable Asbestos Quantity Units 

Containers 

No. TYPE 

\ 
I J  \ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been tr^ted in accordance with the requirements of 40 CFR Part 268 and is no longer a 

.bfflardous waste as defined by 40 CFR Part 261 .( \ It . 

^GRTABJRE 

f 1 \ f J"* 

\ 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Generator Authorized Agent Name Shipment Date 

SECTION II TRANSPORTER (Generator complete a-d; Transporter {^compfefe^n ) 

TRANSPORTER I 

a Name- S£2aat Environmental Group, Inc. 
TRANSPORTER II 

h. Name: 

b. Address: m Coerce Drive i. Address: 

Bu££aXo, MY 14218 

iJ. Driver Name/Title: 

"6-827-7200 PRINT/TYPE 

k. Phone No.: 1. Truck No.: 
/J:. >?{ ( a JI/J 

f. Vehicle License No./State: . ' ' * ' / m. Vehicle License No./State: 
"Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

G / / o  n. 
Driver Signature / Shipment Date Driver Signature Shipment Date 

SECTION III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Hia&ara leveling, Inc. c. Phone No.: 
716-235-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

Same 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. FarthTech 
b. Operator's* Phone No.:. 834-354-6437 

c. Operator's* Address: 
2229 Toalynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: t—-

f. Name and Address 
of Responsible Agency: 

g. • Friable: E Non-friable; EH Both. 

Print/Type \ Operator's Signature 

0SEPA Region II, Edison, Mew Jersey 08817 
Date 

% friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCQ CONTRACT GENERATOR RETAIN @ 260-720B5/93 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367515 If waste is asbestos waste, complete Sections I, n, III arid IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

action I 
/ 

GENERATOR (Generator completes a I of Section I) 

a. Generator Name: PSEPA Region II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 
Utica, NY 13502 

732-591-2278 
'r ! 

' e. f4ione No.:. 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: • . 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description Of Waste: Non-Friable Asbestos., k. Quantity Units 

Containers 

No. TYPE 

O C spi [j 0 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste Iras been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

^hazardous waste as defined by 40 CFR Part 261 

"0. G 1 \ 0 CV % 

UNITS 
•POUNDS 
•YARDS 
• CUBIC METERS 
• CUBIC YARDS 
• OTHER 

Section II DFLDTCD /„ . , . Transporter 1 complete e-q \ 
• »trt (Generator complete a-d. Transporter 11 complete h-n ) 

TRANSPORTERI 

a Name: Hazmat Environmental Group, Inc. 

b. Address; 60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: ̂ 7//*\o77fy jr. J 
PRINT/TYPE 

e. Truck No. d. Phone No.: 716—827—7200 

f. Vehicle License No./State: _ 

TRANSPORTER II 

h. Name: 

i. Address: 

Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I, Truck No.: 

m. Vehicle License NoVState:. 
Acknowledgement of Receipt of Materials. 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 1 5600 Niagara ĵ alls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.:. •! l'~ 
d. Mailing Address 

716-285-3344 

Same 

e. Discrepancy Indication Space:. 

I hereby certify that the abovenamed material has been accepted and to thebest of my knowledge the foregoing is true and accurate. 

10171/1^151 Vf 
Receipt Date 

Section IV ASBESTOS (Generator complete A-D, F, G, Operator* comp'etes e) 

a. Operator's* Name: EarthTech b. Operator's* Phnrrp No.; 804-354-6437 

c. Operator's*Address: 2229 Tomlynn S,t., Richmond, Virginia . 23230 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: 1 hereby deel 
packed, marked, and labeled, and are in all respt 

* »|: c ? 

are that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
ids in proper condition for transport by highway according to applicable international and government regulations 

f \ r 
e. Operator's* Name & Title: 

^ Print/Type rint/Type \ y 

f. Name and Address 
otResponsibleAgency: USEPA Region II, Edison, New Jersey 08817 

V • Friable; [X] Non-friable; Q Both 

Operator's Signature 
D~I MOKM 

Date 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

RETURN TO GENERATOR REORDER ONLY THROUGH BFI / UARCO CONTRACT 
I: 

260-720B 5/93 



non-hazardous special waste & asbestos manifest 

No. 367516 If waste is asbestos waste, complete Sections I, n, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and ID. 

Section I generator completes all o< Section [) 

DSEPA Region II 
a. Generator Name:. 

2890 WOODBRIDGE 
c. Address. 

b. Generating Location: 

1002 Oswego Street 

Bossart Manufacturing Site 

d. Address: 

Edison, Sew Jersey 08817 Utica, m 13502 

732-591-2278 
e. Phone No.: : 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.:. 
315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste: 
Son-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

. * 

V--' 
l \  

0 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste.has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

Jia^ardous waste as defined by 40 CFR Part 261. '"i , 

JACK. D \-\ hmw u rW— R*" "1 \ 
*r. 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Generator Authorized Agent Name Signature Shipment Date 

Section II TRANSPORTER •. a-d Transporter llToiffiifefe'^Mi ) 

a. Name: 

TRANSPORTER I 

Eazmat Environmental Group, Inc. 

b. Address: 
60 Commerce Drive 

f. Vehicle License No./State: 

Buffalo, NY 14218 

7 ! o r  

»Nf 
~PX7t% (Wyy 

c. Driver Name/Title: 

, Dh .. 716-827-7200 
d. Phone No.: 

Acknowledgement of Receipt of Materials. 

"""" " 0 1 t 
1 

7 z 
Driver Signature Shipment Date 

TRANSPORTER n 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section HI DESTINATION (Generator completes a-d destination sn 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 
5600 Niagera Falls Blvd. 

Niagara Falls, NT 14304 
d. Mailing Address 

Sama 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section I\ ASBESTOS (Generator complete a-d, f, g, Operator* completes e.j 

a. Operator's* Name:. EarthTech b. Operator's* Phone No.:. 804-354-6437 

c. Operator's* Address:. 
2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

i.... 

iL -\ r \ e. Operator's* Name & Title: 
Print/Type \ s Operator's Signature 

'OSEPA. Region II, Edison, New Jersey 08S17 

i. E 
Date 

f. Name and Address 

of Responsible Agency: 

g. • Friable; H Non-friable; H] Both. % friable 
100 

% nonfriable 

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN . , © 260-720B 5/93 



G5J NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367516 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and in. 

SECTION L GENERATOR (Generator completes all of Section I) 

1. Generator Name: USEPA Reglon 11 

c. Address 2890 Woodbridge 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Edison, New Jersey 08817 Otica, NY 13502 

e. Phone No.:. 732-591-2278 f. Phone No.: 315-734-1394 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

I. BFI WASTE CODE 

j. Description of Waste: Non-Friable Asbestos k. Quantity 

0 0 
-?  

c c 

Containers 

No./, TYPE/ 
•3: 

°
 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM . 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

" or WRAP 
T -TRUCK 
O - OTHER 

' GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
-i any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subjept'to tire Land Disposal 
Restrictions, I certify and warrant that the wastejjas been treated in accordance with the requirements^ 40--CFR Part 268.and is no longer a 

^ hazardous waste as defined by 40 CFR Part 26! 

JAcfc D. \Wrw 
Generator Authorized Agent Name -1 

0 1 
Sh 

\ 
ipme 

2. 
*•»« 

nt D 
A 
ate 

3 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section II m 
;^IS§|FR TRANSPORTER (Generator complete a-d; Transporter lUompfefelvn ) 

TRANSPORTER I 
'i. 

a. Name: Hazmat Environmental Group, Inc. 

b. Address: 6*0 Commerce Drive 

Buffalo, NY 
-tsL; 

14218 

c. Driver Name/Title: 

716-827-7200 V ' 
d. Phone No.: 

f. Vehicle License No./State: 

JT cr/fa&f fatves} 
PRINT/TYPE 

I . e. Truck No.: AY T 

Acknowledgement of Receipt of/Materials. 

o 7 / 3 7 8 
Shipment Date 

TRANSPORTER D 

h. Name: 

L Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f.) 

a. Site Name:- Niagara Recycling, Inc. 
/a , 

b. Physical Address: 5600 Niagare Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom Scott 
Name of Authorized Agent Signature 

O 7 1 3  93  
Receipt Date 

an 6D 
Section IV ASBESTOS (Generator complete a-d. f, g, Operator* completes e) 

a. Operator's*-Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboy^ by .proppr shipping-name and are classified, 
packed, marked, and labeled, and are in all-respects in proper condition for transport by highway according to applicable international and goverrynent regulations. 

.SUA ĉ\. Cid'itja'ift e. Operator's* Name & Title:. 
Print/Type 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. EH Friable: 

Operator's Signature Date 

Non-friable: EH Both. % friable 100 % nonfriable 

OPERATOR REFERS TO THE COMPANY WHICH OWNS, LEASES, OPERATES, CONTROLS, OR SUPERVISES THE FACILITY BEING DEMOLISHED OR RENOVATED, OR THE DEMOLITION OR RENOVATION OPERATION, OR BOTH. P 
M' 

REORDER ONLY THROUGH BR / UARCO CONTRACT RETURN TO GENERATOR 
260-7208 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 3G7517 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and HI. 

Section I GENERATOR • • ifrator completes all of Section 1) 

a. Generator Name: II 

C. Address 2890 Abridge 

Edison, New Jersey 08817 

b. Generating Location: Manufacturing Site 

d. Address: 1002 Oswego Street 
Utica, NY 13502 

e. Phone NO.: 732-591-2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

Description of Waste:. 

Containers 

Non-Friable Asbestos k. Quantity Units No. TYPE 
, Y. O "• v.- O 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste>asT)een treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 

3ahi 
Generator Authorized Agent Name 

C' 1 \ —\ \ 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Sigrmture Shipment Date 

iPORTER, (Generatorcomplete a-d, Tran^rterll^mptefeli^ ) Section II 

a. Name: 

TRANSPORTER I 

Hazmat Environmental Group, inc. 

b. Address: 60 Coaaerce Drive 

c. Driver Name/Title: 

Buffalô  NY 14218 
tmeTTfy Y." (rnnjy 

d. Phone No.: 716-827-7200 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: W <WJ 

fiTlf 

g-

ledgemenj of Receipt of Materials. 

QcT/Um \0\7\fw 
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

Section III DESTINATION (Generator completes a-d, destination site completes e-f.) 
Shipment Date 

a. Site Name: Niagara Recycling, Inc. c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. | | | | 
Name of Authorized Agent Signature Receipt Date 

— 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator" completes e) 

a. Operator's* Name: S&rtthTech b operator's* Phone No.: 804-354-6437 

c. Operator's* Address: 2229 St" Richmond, Virginia 23236 

d. Special Handling Instructions and additional information: ; . 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

L > e. Operator's* Name & Title: y "" - • 
P r i n t f T y p e O p e r a t o r ' s  S i g n a t u r e  

f. Name and Address , 
of Responsible Agency: USEPA Re8l0a 11 * £dic°a» He* <*8817 

I "**1 
•ate 

g. • Friable; Non-friable; • Both % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI /UARCO CONTRACT GENERATOR RETAIN Q 260-72DB 5/93 



fm NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367517 If waste is asbestos waste, complete Sections I, II, IQ and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and ni. 

Section 1 
—S ; 
a. Generator Name: USEPA Region II 

c. Iddress 2890 Woodbridge 

GENERATOR (Generator completes all of Section I) 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Uticay NY 13502 

e. Phone No : 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: __ 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. - Description of Waste:; 

Containers 

JNdn-Eriable Asbestos _ k. Quantity 

<3 0 c 0 

Units No. TYPE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B.-BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste ha^been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 if 

3"/\qclX 
Generator Authorized Agent Name 

0 \ A 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d. Transporter l^compfete^n ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc. 
$ 

60 Commerce Drive b. ̂ Address: 

14218 
T* 

f. Vehicle License No./State: 
pwledgement < 

Buffalo, NY 

~7/AoT#y u: oytm 

. fiTi f 
c. Driver Name/Title: 

d. Phone No.: /16—827—7200 

o 7 / ¥ f 3 
Driver-Signature Shipment Date 

TRANSPORTER II 

h. Name: 

Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. ? 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No.: 7*16-285-3344 

Niagara Falls> NY 14304 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

f. & 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pam Scott HWicott 
Name of Authorized Agent Signature 

U7I H4iyiBI 
Receipt Date 

Section IV 
* 

ASBESTOS (Generator complete a-d, f, g. Operator* completes e ) 

EarthTech a. Operator's* Name 

c. Operator's* Address: 2229 Tomlyiin St«, Richmond, Virginia 23230 

b. Operator's* Phone No.: 804-354-6437 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are jn all respects jn proper condition for transport by highway according toappjicgble international and government regulations. 

e. Operator's* Name & Title: 
Print/Type 1 \ \ 

f. Name and Address ' ' 
of Responsible Agency: US EPA Regioxi XI, Edison, New Jersey 08817 

Operator'^ Signature Date 

g. • Friable; JD Non-friable; E3 Both. % friable. 100 %nonf liable 

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR 260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367518 If waste is asbestos waste, complete Sections I, II, ni and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section I) 

USEPA Region II 
a. Generator Name:. 

2850 Wocdbridge 
c. Address 

b. Generating Location: 
1002 Oswego Street 

Eossert Manufacturing Site 

d. Address: 
Edison, New Jersey 08817 Utica, NY 13502 

nu 732-551-2278 
e. Phone No.: s 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: : 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste: 
Non-Friable As 

Containers 

bestos 
k. Quantity 

A- • 

'' / 

f 
O' W O 

Units No. TYPE 

i 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste*t>qs been treated in accordance With the requirements of 40 CFR Part 268 and is no longer a 

...hazardous waste as defined by 40 CFR Part 261. \ i-

JPVCT<3- D-

Generator Authorized Agent Name 

r 
» 
V \ ' \ c 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

ature Shipment Date 

Section II TRANSPORTER (Generator complete a-d: e^n ) 

a. Name: 

TRANSPORTER I 

Hasina e Environmental Group, Inc. 

b. Address: 
60 Commerce Drive 

c. Driver Name/Title: 

Buffalo, NY 14218 

Mm.* j 

d. Phone No.: 
716-827-7200 PRINT/TYPE 

f. Vehicle License No./State: 

/J?'. 
, e. Truck No.: * 

Acknowledgement of Receipt of Materials. 

g-
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License NoVState: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION d destination site completes e-f.) 

a. Site Name: 
Niagara Recycling, Xuc. 

c. Phone No.: 716-285-3344 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Fells, NY 14304 
d. Mailing Address SANE 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV 

a. Operator's* Name:. EarthTech 
ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

b. Operator's* Phone No.:. 804-354-6437 
2229 Tomlynn St., Ricteoad, Virginia 23230 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency:. 

•V \ 

Print/Type \ Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 

\ \ ' V 
Date 

g. EH Friable; t] Non-frrabfe; CH Both. % friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN 0 260.720B 5/93 



El NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367519 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section I) 

0SEPA Region II 
a. Generator Name:. 

2890 Woodbridge 
c, Address 

b. Generating Location: 
1002 Oswego Street 

Bossert Manufacturing Site 

d. Address:. 
Edison, New Jersey 08817 Utica, MY 13502 

ou .. 732-591-2278 
e. Pbone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j, Description of Waste:. 
Son-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

3 0 3 ***T 
> i 

1 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has-been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name 

Section II 

D O 1 \ b 
5* 
A 3 

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

PORTER . Transporter! completee-g \ 
a-fl; Transporter 0 complete h-n:) 

a. Name: 

TRANSPORTER I 

Sezaat Environmental Group, Inc. 

b. Address: 
60 Commerce Drive 

Buffalo, NY 14218 

Y/Ao TMY J. OWM \ c. Driver Name/Title 
716-827-7200 

d. Phone No.: 
PRINT/TYPE 2FX> 2T 

e. Truck No." 

f. Vehicle License No./State: 7  ̂7/ W) 

g-Xiwledgement of Receipt of Materials. 

Driver Signature ' / 

6* 7 / i 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION (Generator c completes a-d, destination site completes e-f J 

a. Site Name: Niagara Recycling, Inc. 
c. Phone No.: 716-285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address Seme 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. EARTHTCCH 
b. Operator's* Phone No.: 804-354-6437 

c. Operator's* Address:. 2229 Tosalytm St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in.all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Lj>p; 

Type \ 

r 
XT- AU(' 

f. Name and Address 
of Responsible Agency: 

g. C] Friable; Non-friable; dl Both 

Print/Type \ v Operator's Signature 

USEFA Region II, Edison, New Jersey 0881? 

Y 
Date 

% friable 100 
% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367519 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section n 

a. Generator Name: US EPA Region II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, NY 13502 

e. Phone NO, 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No,. 315-734-1394 

h. Owner's Phone No, 

i. BFI WASTE CODE 

j. Description of Waste:. 

/ , . 1 

Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

dcollQK 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated) in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazajjjous waste as defined by 40 CFR Part 261f 

Generator Authorized Agent Name 
P. lONVIbFvR 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section IT •PORTER (Generator complete a-d; Trans^rteni^mpfefetMi ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 ' 

c. Driver Name/Title: 77/bo77fy7̂ oW/tsfy 

d. Phone No, 716-827-7200 
PRINT/TYPE 

e. Truck No,' 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

tfTT-ty «• i ruuK iNU.. *2:' % 

TTsvTt (£rT 

Driver. Signature 

0 7 / 7 8 
Shipment Da e • 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No, 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION oo or completes aid, destination Site completes e-f) _ * * „ v ' 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No, 716-285-3344 

Niagara Falls, NY 14304 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pom-Scott Pfliwlcoti 
Name of Authorized Agent Signature 

ASBESTOS (Generator complete a-d, f, g. 

•717151901 nar&D 
Receipt Date 

Section IV e) 

a. Operator's* Name: BarthTech 

c. Operator's* Address: -2229 Tomlynn St., Richmond, Virginia 23230 

b. Operator's* Phone No, 804-354—6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: il hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are injjhespects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title;. 
Print/Type 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. • Friable; B^Non-friable; [U Both 

i oni \ \BRB 
ature • Jv- Date 

% friable ^ ^00 %nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR ^ 260-720B 5/93 



E3 NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270586 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I - ' GENERATOR (Generator completes all of Section I) 

a. Generator Name: OS EPA Eegioa II h Gnneratina Location: Boseert Kanufaeturiag Site 

c. Address 2890 Woodbrldge d Address: 1002 Oswego Street 

Edlsos, Sew Jersey 08817 Otica, BY 13502 

e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Kon-Kasardous Building Debris k. Quantity 

& 
Units 

Containers 

No. TYPE 

o c 
1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

^hazardous waste as defined by 40 CFR Part 261 

P. VWBYPJJ V iJir. \) _ (DFL^S 
Generator Authorized Agent Name iture Shiprr 

Section II 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d; Transporter l|C(^Ppfefe1wi ) 

TRANSPORTER I 

a. Name: Hasaaat Envlronaeatal Group, lac. 

b. Address; 60 Coffiserce Drive 

Buffalo, m 14218 

c. Driver Name/Title: 

d. Phone No, (716) 827-7200 
~ . " f PRINT/TYPE 1 PR|MTrrypE 

e. Truck No.: t(f *• I 

f. Vehicle License No./State: 
Acknowledgement Receipt of Mi 

fiXWK (a/71 

0 y 2 / 7 f 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

(Generator completes a-d, destinat'on site comp 

a. Site Name: Hlag&ra Recycling, Inc. c. Phone No.: (716) 285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Palls, M 14304 
d. Mailing Address Saae 

e. Discrepancy Indication Space:„ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e j 

a. Operator's* Name: b. Operator's* Phone No.: 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping naffie and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
of Responsible Agency:. 

Print/Type Operator's Signature Date 

g. IZI Friable; d Non-friable;11 Q Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ® 260-720B 5/93 



m 
f " ' Y v. • 

• . . .  \  

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270567 If waste is asbestos waste, complete Sections I, II, ni and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 (GENERATOR (Generator completes all of Section l) 

a. Generator Name: PSEPA Region II 

c. Andres 2890 Boq̂ ridge 

b. Generating Location 

d. Address: 10Q2 Offgego Street 

Bcssert Manufacturing Site 

Edistm, Hew Jersey OSS17 lit lea, M 13502 

B. F^one NO, ^732-591-227#- 'f. Phone No.: 315-734-1394 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' 

BFI WASTE CODE 

h. Owner's Phone No.:. 

Containers 

j. Description of Waste: Noa-Hazardous Building Debris k. Quantity Units No. TYPE 

0 DuUol & 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions J certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26l\ \ f\ ' '• 

v>. D k-h-K k 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y -CUBIC YARDS 
O -OTHER 

Generator Authorized Agent Name \ —Shipment Date 

Section II TRANSPORTER (Generator complete a-d. Transporter I^coiffpefelvn ) 

a. Name: 

TRANSPORTER I 

Hazicat Enviroaj&eocal Group: Inc. 

b. Address: 60 Cotsaerca Drive 

Buffalo, NY 14218 

c. Driver Name/Title: 

d. »»« 827-7200 

IfmoTffV <K Offow 

f. Vehicle License No./State: 

PRINT/TYPE 

e. Truck No.: / < / /  

Acknowledgement of Receipt of Materials. 

9-12̂  OOYL, xjm2\z i ?w 
Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/title:. 

k. Phone No.: 
PRINT7TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials.' 

n. 
Driver Signature Shipment Date 

Section III DESTINA (Generator ,tes a-d, destination site completes e-f.) 

a. Site Name: Niagara Recycling, lac. 

b. Physical Address: 5600 Niagara Palis 

c. Phone No. . (716) 285-3344 

d. Mailing Address SUAE 

Niagara Falls, NY 14304 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section l\ ASBESTOS iGe-e'dt' complete a-d, f, g, Operator' completes e) 

a. Operator's* Name:. b. Operator's* Phone No.:. 

c. Operator's* Address: . 

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all regpects in proper condition for transport by highway according to applicable international and government regulaticfis. 

e. Operator'si-Ngme & Title:. 
Print/Type 

f. Name and Address 
Operator's Signature Date 

a of Responsible Agency:. 
'A. 

1 \g. • Friable; C] Non-friable; • Both. friable ^ • % nonfriable 
I -"• 

\ 
Operator refers to the company wljij&iHynsJeases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation; or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT 
* •  \  

>( GENERATOR RETAIN ® 260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270588 If waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: OSEFA REGION II 

c. Address 2890 Woodbrldge 

Edison, Mew Jersey 08817 

732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bossert Manufacturing Sits 

d. Address: 1002 Osvego Street 

Sties, SY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-Hasardous Building Debris k Quantity Units 

Containers 

No. TYPE 

0 OF 0 *>< ) 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

JACK. 
Generator Authorized Agent Name 

71 jk |og 0 —I "> . V h 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d; Transporter i/c^pfefelvn ) 

a. Name: 

TRANSPORTER I 

Eaaatat Environmental Group, lac. 

b. Address:' 60 Conmerce Drive 

Buffalo, m 14218 

TTfiortfY 77 fa&fM c. Driver Name/Title: 

italic <716)827-7200 
PRINT/TYPE 

e. Truck 

f. Vehicle License No./State: '?< (#>/ 
#7?-¥ 

rflyctaowjedgement of Receipt of Materials 

/ f \ Q \ 7 \ 2 \ 3 \ f \ S  
Driver Signature / / Shipment Date 

Section HI / 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

STINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. c. Phone No.: (716) 285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g. Operator' completes e.) 

a. Operator's* Name:. b. Operator's* Phone No.:. 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency: 

Print/Type Operator's Signature Date 

g. EH Friable; EH Non-friable; EH Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or K' 
1 /7-

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270570 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and in. 

Section 1 GENERATOR (Generator completes ai: of Section n 

a. Generator Name: OSEPA R@gi.oa 11 b. Generatina Location: Bossert Manufacturing Site 

c. Address 2890 Woodbridae d. Address: 1002 0mom Street 
Edison, Sew Jersey 08817 Utice. HY 13502 

e. Phone No.: 732~591~227S 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: San—Eaaardotts Building Debris  ̂Quantity Units 

Containers 

No. TYPE 

Dlobbbl IV 9 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 

I) 
Generator Authorized Agent Name 

Section II 

— bhhh 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

TRANSPORTER (Generator complete a-d, Transporter l|Ccornpfete6h?n ) 

TRANSPORTER I 

a. Name: Basset Bavlrociaectal Group, Inc. 

b. Address: 66 Commerce Drive 

Buffalo, m 14218 

c. Driver Name/Title: 

d. Phone No, W0 827-7260 

7/MoF//y o'Mm GwuA 
PRINT/TYPE 

e. Truck No. 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

0 7 2 f f 2 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No, 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

DESTINATION (Generator completes a-d, destination site completes e-f) 

n. 
•river Signature Shipment Date 

a. Site Name: _ Niagara Recycling, Ine, 

b. Physical Address: 5600 Slagars Fallfl Blvd. 

Siagare Falls, HY 14304 

c. Phone No, C716) 285-3344 

d. Mailing Address Same 

e. Discrepancy indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f. g, Operator* completes e) 

a. Operator's* Name: _ b. Operator's* Phone No,. 

c. Operator's* Address: 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTineATON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
of Responsible Agency: ̂  

Print/Type Operator's Signature Date 

g. • Friable; EH Non-friable; EH Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation pperation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN . ® 260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE„& ASBESTOS MANIFEST 

No.270561 
If waste is asbestos waste, complete Sections I, II, III and JV. 
If waste Is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes all of Section !) 

a. Generator Name:. USEPA Region II 

c. Address . 2890 Woodbridge 

Edison, 8J 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 ^mgo Street . 
Uclca, ST? 13502 

e. Phone NO, 732-591-2273 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: • . 

f. Phone No,. 315-734-1394 

h. Owner's Phone No, 

i. BFI WASTE CODE 

j. Description of Waste: Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

RQ Asbestos, 9 NA 2212 III o D 0 z D|K I 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the Waste hqsjjeen treated in accordance with the requirements of 40 CFR Paft.^6g:ai;cH|S no longer a 
hazardous waste as defined by 40 CFR Part 261 izardous waste as defined by 40 CFR Part 261.4 \ IJ | 

Generator Authorized Agent Name signature por gaaTgency Response: Sh|Pmei 

UNITS 
- POUNDS 
- YARDS 

M -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

It Date 

Section II TRANSPORTER (Generator complete a-d, jjgggggf BTO ) 

TRANSPORTER I 

a. Name: Bazraat Environmental Group, Inc. 

b. Address: §0 Consateree Brive 

Buffalo, NY 14218 

c. Driver Name/Title: v.nfc'cryy jr ov/mt fa** >, 
D. PHNNRMO- 716-627-7260 I. TIU« 

f. Vehicle License No./State: _ 
Acknowledgement of Receipt of Materials. 

0 7 7 ? ? $ 
Driver Signature 

Section III 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

Driver Name/Title:. 

k. Phone No, 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTIN/ 
Shipment Date 

r completes a-d, des 5 completes e-f.) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvdi 

Niagara Falls, NY 14304 

c. Phone No, 716-285-3344 

d. Mailing Address Sane 

e. Discrepancy Indication Space:. 

I hereby certify that the amove named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator' completes e) 

a. Operator's* Name:. EarthTech b. Operator's* Phone No, 804-354-6437 

C. Operator's*Address: 2229 Toalyao Street, Riefosc ?, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I HEREBY DECLARE THAT THE CONTENTS OF THIS CONSIGNMENT ARE FULLY AND ACCURATELY DESCRIBED ABOVE BY PROPER SHIPPING NAME AND ARE CLASSIFIED, 
PACKED, MARKED, AND LABELED, AND ARE IN ALL RESPECTS IN PROPER CONDITION FOR TRANSPORT BY HIGHWAY ACCORDING TO APPLICABLE INTERNATIONAL AND GOVERNMENT REGULATIONS. —» 

— Operator's* Name & Title J O . t xt . "wKV 
Print/Type \ T \ OperatpYTSig Print/Type""" ' \ \ \ 1 OperatorTSignature 

f. Name and Address \ \ 
of Responsible Agency: PSEPA Region II, Edison, New Jersey 08817 

g. 0 Friable; CD Non-friable; HH Both 1®Q 

V 7 

r. 

% friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-720B5/93 



•3 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270571 
If waste is asbestos waste, complete Sections I, II, IH and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 , GENERATOR (Generator completes all of Section I) 

a. Generator Name: 8SEFA REGION II 

c. Address- 2890 SOODFARLDGE 

b. Generating Location: Bossert Manufacturing Site 

Bdisou, Sew Jersey 08817 

d. Address: 100̂  Oswego Streat 

Utica, NY 13502 

732-591-2278 e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Hoa-Easardous Building Debris k. Quantity 

1 
r\i  *\ -

j *? J D 
Units 

Kl 

Containers 

No. TYPE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wasters been treajed in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26$. 

Generator Authorized Agent Name 

, / 

7)' /A1^-V_ 
r\* 
w y? 

** 

7? 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section ri TRANSPORTER (Generator complete a-g, Tra'nspofter iUornpfefelvn ) , 

TRANSPORTER I 

a. Name: Hasuat EavircnsteKtal Group, Inc. 

b. Address: 60 Comerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: 

a. Pto, No, (714) 827-7200 T£U m J07Z- ¥ 

f. Vehicle License No./State: 
Acknowledgement ot Receipt of Materials 

'/ 

ArfVK &></) 

0 7 z ? 7 <r 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

(\. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f.) 

a. Site Name: Siagara Recycling, Inc. c. Phone No,: (716) 285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

Nicgarc. Falls, HY 14304 
d. Mailing Address Saa© 

a Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section I\ ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: b. Operator's* Phone No.:. 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information: 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: _ 

f. Name and Address 
of Responsible Agency:. 

PrinVTypa Operator's Signature Date 

g. CD Friable: CD Non-friable; CD Both. % friable % nonfriable 

 ̂ Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

' REORDER ONLY THROUGH BPl AUARCO CONTRACT GENERATOR RETAIN © ZSO-zzobsks 



non-hazardous special waste & asbestos manifest 

No. 270562 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR • (Generator completes all of Section 1) 

a. Generator Name:. USEPA Region II 

c. Address 2890 Woodhftdgg 

Edison, 3SJ 08817 

b. Generating Location: Bossort KacBfaeturiflg Site 

d. Address: 1002 Qsvego Street 

Utlca, ST 13502 

e. Phone No.: 732~591—'2278 
If owner of the generating'facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste:. Friable Asbestos k. Quantity 

Containers 

Units No. TYPE 

BQ Asbestos, 9 HA 2212 III 0 n o I 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
0 -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the wagtftjias been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Pari 

TlAcyo t)< Aft/ifflotJ 
Generator Authorized Agent Name ature 

— bhlaKKfe 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

For Emergency Response: shipment Date 

Section II PORTER (Generator complete a-d Transporter lUompfefelvn ) 

TRANSPORTER I 

a Name: Hazaat Environmental Group, lafc. 

b. Address: 60 Commerce Drive 

Buffalo, ST 14218 

C. Driver NameTitle: ^ fAt ^ /jAflA' f)\ 

d. Phone No.: 716-827-7200 f ^ruckNo 

f. Vehicle License No./State: 

<0 7 
s 
z 

'liDme 
% 
ntOa 

f 
tfi 

F 

TRANSPORTER n 

h. Name: 

i. Address: 

Driver Name/Title: 

k. Phone No.: _ 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License NoJState: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, de I site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

c.. Phone No.: 716-285-3344 

Niagara Falla, HY 14304 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d f, g, Operator* completes e) 

a. Operator's* Name:. EarthTech 

c. Operator's* Address: 

b. Operator's* Phone No.:. 

2229 Toolyzra Street, Richsond, Virginia 23230 

804-354-6437 

d. Special Handling Instructions and additional information:, 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name A Title- /_t ''' 
Print/Type 

'V 

f. Name and Address 
of Responsible Agency: USEPA Region 11, Edison, Hew Jersey 08817 

100 

- \ 

Operator? S"Signatu?e 
DRLTS \L V 

r. Date 

g. E Friable; • Non-friable; • Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovatk 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

NO.2705G2 If waste is asbestos waste, complete Sections I, H, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section 1 GENERATOR IGenerator completes all of Section I) 

as Generator Name 
i i 
0,-Address _ 

PSEPA Region II 

2890 ffoodbridge 

Edison, NJ 08817 

b. Generating Location: Bdssert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, NY 13502T 

e. Phone No.: ... . 732—591—2278 
If owner of the generating facility differs from the generator, provide; 

g. Owner's Name: . • 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Friable Asbestos k. Quantity UNITS No. TYPE 
I , J ! •' • . 4 S , ' 'V ••••• ' \ 

< RQ Asbestos, 9 NA 2212 III 
V A ^ 

y \£ 0 

TYPE 
DM-METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL. PLASTIC BAG 

,or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
'any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

_ Restrictions, I certify and warrant that the waglejias been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
' hazardpus waste as defined by 40 CFR Part 

^X(KCAc, D, vUnmoJ 
Generator Authorized Agent Name 

Section II 

UNITS 
P - POUNDS 
V - VARRY* 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O. - OTHER 

For Emergency Response: Shipment Date 

PORTER (Generator complete a-d, Transporter ll'rompfetelim ) 

TRANSPORTER I 

' • J} Name: Hazmat Environmental Group, Inc. 

b.Address: 60 Commerce Drive 

Buffalo, NY 14218 

c., Driver Name/Title: i jr m' 

d. Phone No.: 716—8̂ 27—7200 

f. Vehicle License No./State: 

Acknowledgement of Receipt < 

£k 

Section III 

PRINT/TYPE . ,, 

_ e. Truck No *!sc~*r' 

<0 J z f t 

TRANSPORTER II 

, h. Name:. 

i. Address: 

rj. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials... 

Shipment Date 

ESTINATION (Generator completes a d, destination srte completes e-f) 

a. Site Name: Niagara Recycling, Inc. 
I 

b. Physical Address: 5.6th St« & Niagara Falls Blvd» 

Niagara Falls, NY 14304 

c. Phone No.: 716-285-3344 

d. Mailing Address Same 

6; Discrepancy Indication Space:. 

Thereby certify that the above named material-has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature' 
0 1 n q 9 S 

Receipt Date 

Section IV ASBESTOS Generator complete a-d f, g, Operator* completes e) 

EarthTecE a. Operator's* Name:. 

c. Operator's*Address: 2229 Tomlytin Street, Richmond, Virginia 23230 

b. Operator's* Phone No.: 804-354-6437 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION:41 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all Aspects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & ' f 
~ Print/Type ' \ - - ' . V \ ' -

f. Name and Address A 
of Responsible Aaencv: USEPA Region II< Edison, New Jersey 08817 

g. 0 Friable; • Non-friable; • Both 100 % friable % nonfriable 

Operator refers-to the company which owns,Teases, operates, controls; or supetyisesThe facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETUR f̂O GENERATOR © 260-720B 5/93 



BB NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270573 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and in. 

Section 1 GENERATOR (Generator completes als of Sect'on II 

a. Generator Name: tISEPA RegiOB II 

c. Address 2890 Woodbrlcee 

Edison. New Jersey 08817 

e. Phone No.: 732—591—2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: Bosgsxt Manufacturing Site 

d. Address: 1002 QswagO Street 

Ptica, NY 13502 

f. Phone No.: 315-734—1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Son-Ssaardous Building Debris 

t ' \  

n
 

Units 

Containers 

No. TYPE 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26 

XC\L. -A* 
Generator Authorized Agent Name 

c \ % a £ 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section 11 TRANSPORTER (Generator complete a-d, Transporter Ifcornpfefe^n ) 

TRANSPORTER I 

a. Name: Hasaat Environmental Group, lac. 

b. Address: 60 Commerce Drive 

Buffalo, m 18218 

Driver Name/Title: HY<£,S 
PRINT/TYPE , 

d. Phone No, (716) 827-7200 e. Truck No.: I > 

f. Vehicle License No./State: Vh 31s fee-
^Acknowledgemeqfbf Receipt of Materials. 

" w - /./ u 
g HIllLa UJSjl 

Driver Signature 

0 7 3 t H 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

SECTION III DESTINATION Oc plates a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, lac. c. Phone No.: (716) 285-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 

NIAGARA FALLS, NY 14304 

d. Mailing Address SOME 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section 1\ ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. b~ OperatoVs'Phorie'Nb.r. 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency: 

Print/Type Operator's Signature Date 

g. CD Friable; CD Non-friable; CD Both. % friable % nonfriable 

* Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-7206 5/9  ̂



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270572 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

SECTION I GENERATOR (Generator completes all of Section!) 

a. Generator Name: OSEPA Region XX 

c. Address 2890 Woodbridge 

Edlsoa, Se» Jersey 08817 

b. Generating Location: So&oext. Manufacturing 

d. Address: 1002 Oswago Street 

Site 

Utica, m 13502 

732-591-227S e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ; 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

Description of Waste: Bon-Hazardous Building Debris k. Quantity Units 

Containers 

No. TYPE 

3 4> 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFRPart-868^^s no longer a 
hazardous waste as defined by 40 CFR Part 261./** \ * - 4 I l« 

Generator Authorized Agent Name 

IIOUIIUUUO WOMB AS UCIIIICU UY TU URN RAN AI I.^ X \ • \ F— * 

K -̂̂ ueL D no bllî Vk? 

p -
Y -
M3 -
Y3 -
o -

UNITS 
POUNDS 
YARDS 
CUBIC METERS 
CUBIC YARDS 
OTHER 

Shipment Date 

Section H TRANSPORTER (Generator complete a-d, Transporter II complete Ivn ) 

TRANSPORTER I 

a Name: Bagffiat Enviroaiaental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

itle: JT G'/fay&f Qafvei 

TRANSPORTER II 

h. Name: 

Address: 

c. Driver Name/Title: 

d. Phone No.: (716) 827—7200 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: 
Acknowledgement of Receipt of 

?<3 
Driver Signature Shipment Date 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III / DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Hiagara Falls, UY 14304 

c. Phone No.: 285-3344 

Base d. Mailing Address 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. b. Operator's* Phone No.:. 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency:. 

PHntType Operator's Signature Date 

g. • Friable; CH Non-friable; Q Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BH/UARCO CONTRACT GENERATOR RETAIN © 260-720ff5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270574 If waste is asbestos waste, complete Sections I, II, III and IV, 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes a I of Section 1) 

a. Generator Name: PSKPA Region XX 

c. Address 2890 Woodbrfdge 

b. Generation Location: SoBSeTt Manufacturing Site 

d. Address: 1002 Qawego Street 

Edison, Kew Jersey 08817 Utlca, MY 13502 

e. Phone No.:. 732-591-2278 f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:; Noa-Hazardous Building Debris k Quantity Units 

Containers 

No. TYPE 

D 0 0 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste-has been treated in accordance with the requirements of 40 CFR par££68 and is no longer a 
hazardous waste as defined by 40 CFR Part 26.1. \ /, •, £_ 

Generator Authorized Agent Name Signature 

*\Y 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

ipment Date 

Section II TRANSPORTER (Generator complete a-d, TranlggrtlMUom^jStefe^n ) 

TRANSPORTER I 

a Name. Eazm&t Environmental Group, Inc. 

b. Address: 00 CcBsaerce Drive 

Buffalo, KY 14218 

c. Driver Name/Title: l-~&\ 
PRINT/TYPE Ht 

e. Truck No.: f ' 3  d. Phone No.: W) 827-7200 

f. Vehicle License No./State:. 
Acknowledgement of Receipt of Materials. 

9- La&jb* 
Driver Signature f 

/>- 0 % o 5 f 
Shipment Date 

TRANSPORTER U 

h. Name: 

Address: 

j. Driver Name/Title:, 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f} 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone NO, <?16) 285-3344 

d. Mailing Address Same 
Niagara Falls, NY 14304 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f. g, Operator* completes e) 

a. Operator's* Name:. b. Operator's* Phone No,. 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, maiked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency:. 

Print/Type Operator's Signature 

g. CD Friable; CD Non-friable; CD Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-7208 5/93 



non-hazardous speciaj. waste & asbestos manifest 

No.270583 If waste is asbestos waste, complete Sections I, n, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section 1 GENERATOR (Generate completes ail of Sect,on 1) 

a. Generator Name:. IXSBPA Region II 

C. Address 2890 WoodbrlAge 

Edison, SJ 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, NY 13S02 

e. Phone No.: 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ' 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

BQ Asbestos, 9 HA 2212 III 3 o L{ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
0 -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261 I j 

D \Wt D 

UNITS 
• POUNDS 
• YARDS 
• CUBIC METERS 
• CUBIC YARDS 

O -OTHER 

Generator Authorized Agent Name Foe Emergency Response: Shipment Date 

Section II TRANSPORTER (Genera'or complete a-d Transporter iuornpfefeli-n ) 

TRANSPORTER I 

a. Name: Hazrsat Enviroroaentai Group, Inc. 

TRANSPORTER II 

h. Name: 

b. Address: 60 Coaaerce Drive L Address: 

Buffalo, NY 14218 

c. Driver Name/Title: i. Driver Name/Title: 
PRINT/TYPE ^ 

d. Phone No.: 716—827—7200 e. Truck No!: 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License No./State: t m. Vehicle License No /State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. /j & ? O & n. 
Driver Signature "" "" Shipment Date Driver Siqnature Shipment Date 

Section III DES1 > a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

c. Phone No.: 716-285-3344 

Niagara Falls, ST 14304 

d. Mailing Address Sane 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material hats been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g. Operator' completes e) 

a. Operator's* Name:. EartfeTeeh b. Operator's* Phone No.:. 804-354-6437 

c. Operator's*Address: 2229 Toalynn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and.additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

a. Operator's* Name & Title: t £: 
Print/Type 1 

f. Name and Address 

—L5-1 a a 

DfolOfc. 
"'Operator's Signature Date 

(y 
Print/Type \ { "Operator's Sfgni 

of Responsible Aoencv: OSEFA Region IX, Edison, Hew Jersey 08817 

g. S Friable; • Non-friable; • Both o/o friab|e % notable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ® 260-720B 5/93 



I m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270563 If waste is asbestos waste, complete Sections I, n, ni and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II 

je. Address 2890 Wpodbridge 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Edison, NJ;, 08817 Utica, NY 13502 

e. Phone No.: 732-591-2278 
"V. 

f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

. . .  .  '  V , '  \  • 

g. Owner's Name:. . . . — - - h. Owner's Phone No.: 

t. BFI WASTE CODE 

j. Description of Waste:. Friable Asbestos 

RQ Asbestos, 9 NÂ  2242 ̂ IIF • - 4 

k. Quantity 

Containers 

Onits No. TYPE 

ob&Ubi 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law,, has been properly described,, classified and packaged, and is in proper condition for transportation according to 
applicable regulation's; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 26t 

AOlD AWtori 
Generator Authorized Agent Name 

0 9 O 9 9 a 
Ŝignature For Emergency Response: Sh|Pmentbate 

UNITS , 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section II Transporter I complete e-g 

t TRANSPORTER I 

i. Name: Razmat Environmental Group, Inc. 

TRANSPORTER II 

h. Name: . 

b; Address; 60 Commerce Drive i. Address: 
•  -  - y  . . . .  

£> Buffalo, NY 14218 

c. Driver Name/Title: Sy'JRA/JT i. Driver Name/Title: 
PRINT/TYPE 

d. Phone N6J T16—827—7200 e. Truck No.: 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License No./State; / AV m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials: 

n. 
Driver Signature • - •• Shipment Date Driver Signature Shipment Date 

> a-d, destination site completes e-f) 

a. Site Name:. Niagara Recycling, Inc. c phone No.: 716-285-3344 

b. Physical Address: 56th St. & Niagara Falls Blvd. d. Mailing Address Same 

Niagara Falls, NY 14304 __ 

e. Discrepancy Indication Space:. 

F 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

PqiynScqII POm yioft 
Name of Authorized Agent Signature 

3 9 O 9 9 0 n (db 
Receipt Date 

action l\ ASBESTOS (Generator complete a-d, f, g. Operator* completes e) 

a. Operator's* Name: EarthTech b,. Operator's* Phone No.: 804-354-6437 

.c. Operator's*Address: 2229 Tomlynn Street, Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apgjipable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
FRIRRTFLYPE 

INHR: rtnfoiC) DPvlQjg.'fi 

of Responsible Agency: , USEPA Region II, Edison, New Jersey 08817 
— ?- #. • 5 ' 

0 
Date 

g. E Friable; O. Non-friable; Q Both 100 % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated,far the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR ® 260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367520 If waste is asbestos waste, complete Sections I, II, m and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section 1 GENERATOR (Generator completes all of Section I) 

USEPA Region II a. Generator Name: 

CADDR=SS MFOIFOODBRLDGE 

b. Generating Location 

d. Address: 1002 0g»egO Street 

Sossert MaoufacturIng SiCe 

Edison, New Jersey 08317 Utica, NY 13502 

732-591-2278 e. Phone No.: : 
if owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.:. 

i. BFI WASTE CODE 

j. Description of Waste:. Son-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

-7.' R" 0 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

_ hazardous waste as defined by 40 CFR Part 261: ^ _ hazardous waste as defined bv 40 Ul-H Fart 2bl . \ ft . } 

Generator Authorized Agent Name 
r 

f ' \  \ y  

UNITS 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Ignature Shipment Date 

Section II TRANSPORTER (Generator complete a-d. Transporter il'confpfefe'h^n ) 

TRANSPORTER I 

a Name- dazsa£ Environmental Group, Inc. 

b. Address: 60 Coiraerce Drive 

Buffalo, NY 14218 „ T/Atrny <r. o wa m& }) c. Driver Name/Title: 

716-827-7200 d. Phone No.: 
PRINT/TYPE 

e.. Truck No. 

f. Vehicle License No./State: 
Acknowledgement of Receipt qf'Materials. 

Driver Signature / 

o 7 / f ? % 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phone No.: 716-285-3344 

Niagara Falls, NY 14304 
d. Mailing Address SANE 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator' completes e) 

a. Operator's* Name: EarthTech a. uperaiui 5 ivame. D. uperaiors rnor 

C. Operator's'Address: 22?9 ST-» EICHMONI, Virginia 23230 

d. Special Handling Instructions and additional information: 

b. Operator's* Phone No.: 804 -354—6437 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

I - . ; F 
e. Operator's* Name & Title: *"*'***• '•••- ""4 

PRINT/TYPE \ 
f. Name and Address « 

•rr-. I' N 
t> -V 

' Operator's Signature 

OFRE^NSIBIEAGENCY: "5EPA RAGL<"' EDLL"RO' «" J"">' "ML7 

g. n Friable; S Non-friable; • Both 

Date 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI /UARCO CONTRACT . GENERATOR RETAIN © 260-720B5/93 



Q3 NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367520 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and HI. 

Section I GENERATOR (Generator completes all of Section I) 

''a. Generator Name: PSEPA Region II 

c. Address 2890 Woodbridge 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Edison, New Jersey 08817 Utica/NY 13502 

e. Phone No.: 732—591—2278 f. Phone No.: 315-734-1394 
ITOR, PROVIDER—^ 

g. Owner's Name:. h. Owner's Phone No.: 

BFI WASTE CODE 

Description of Waste:. Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

b 6 0 2b b 0 
* 
T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 
j, or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste ha^been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261 j 

7), 

Generator Authorized Agent Name 

Section II 

7>. O c\ \ 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y -CUBIC YARDS 
O -OTHER 

Shipment Date 

^ fISPORTER (Generator complete a-d, frai^orteM^K^pfefelvn ) 

TRANSPORTER I 

a. Name: Hazmat. Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

c. Driver Name/Title: 

Buffalo, NY 14218 

itle: Tifltrtty ozo/fato 

d. Phcww No.: 716-827—7200 e truck NR; 7—^ 

f. Vehicle License No./State:. pyzrjt &/Y1 
yledgement of Receipt (^Materials. 

chmmi\z 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f.) 
Shipment Date 

• 
a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716—285—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

•>": jEbmSc&fc . , 
v.. 
- * .  •  

Name of Authorized Agent SIGNATURE' 
Gi9i n4|.gsi 

Section IV 
~ Receipt t 

a: Operator's* Name: EarthTech • 
ASBESTOS (Generator complete a-d, F, g, Operator* completes e) 

b. Operator's* Phone No.: j 804-354-6437 

Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are ip all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type I \ > OPERATOR'S ^IGN^TURE 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

Date 

g. (Z1 Friable; 1Q Non-friable; I I Both >  f r i a b l e  * 1 0 0 %  n o n f r d f e l e  "  ' 1  

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the .demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/ UARCO CONTRACT RETURN TO GENERATOR 
260-7206 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 3S7521 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and III. 

Section I •- GENERATOR (Generator completes all of Section I) 

DSEPA Region II a. Generator Name: 
2890 Woodbridge 

c. Address 

b. Generating Location: 
1002 Oswego Street 

Bossert Manufacturing Site 

d. Address: 
Edison, New Jersey 08817 Utica, m 13502 

DK M 732-591-2278 e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 
315-734-1394 

h. Owner's Phone No.: 

i. BF1 WASTE CODE 

j. Description of Waste:. 

Containers 

Non-Friable Asbestos k. Quantity Units No. TYPE 

•7 , 0 4 -
' ; "1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste hasbeen treated ^accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. • \ ')t • 

3 ALI. & HA/2/?}E>/J I 

Generator Authorized Agent Name Signature 
\ 

Shipment date" 

•rJ 

UNITS 
• POUNDS 
• YARDS 
• CUBIC METERS 
• CUBIC YARDS 
• OTHER 

Section II TRANSPORTER (Generator complete a-d TBrtlrilSTOn ) 

TRANSPORTER I 
a Name- Ha2aat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, m 14218 

//̂ a~77// J. c. Driver Name/Title: 
716-827-7200 

\ri 

d. Phone No.: 
PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: 

g-

Acknowledgement of Recdpt of Materials. 

Driver Signature 

Section III 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d destination site completes e-f) 
Shipment Date 

'19 

a. Site Hamur '"P1" "ecycltog, Im=. 

5600 Niagara Falls Blvd. 
c. Phone No.: 

716-285-3344 

b. Physical Address: 

Niagara Falls, NY 14304 
d. Mailing Address 

SAME 

e. Discrepancy Indication Space:. 

Lheteby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. SsrthTech 
b. Operator's* Phone No.:. 804-354-6437 

c. Operator's* Address:. 2229 Tottlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information;. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable.international and government regulations. 

e. Operator's* Name & Title: W\ 

f. Name and Address 
of Responsible Agency;. 

g. CD Friable; 0 Non-friable; CD Both. 

Printrtype \ • Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 
Date 
3 

% friable 
100 

% nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or bottj 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN ® 



(23 NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 367521 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

SECTION 1 GENERATOR (Generator completes all of Section I) 

a Generator Name: USEPA ReSion 11 

£ Address &90 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 0sveg° Street 

Utica, NY 13502 

e. Phone NO, 732-591-2278 
If owner of the generating facility differs from the generator, provide: 

.Owner's Name: 

f. Phone No, 315-734-1394 

h. Owner's Phone No, 

'X 
i. BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Non-Friable Asbestos k. Quantity Units No. TYPE 

4 •{ •0 i 0 1 

IYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
0 -OTHER" 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste h^s-fe^en treated in accordance with the requirements of 40 CFR Part268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. hazardous waste as defined by 40 CFR Part 261. V \ fi | 

"jtp&u ix  ̂ —. 1QN\ ijjkp 
Generator Authorized Agent Name • - Sigpitufe " ' ShiomenPSaH™* Shipment 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Section II TRANSPORTER (Generator complete a-d. T^sggrteMgtete^n ) 

TRANSPORTER I 

a Name- Hazmat Environmental Group, Inc. 
T» ' = 

b/ Address: 

h 

60 Commerce Drive 

Buffalo, NY 14218 

c. Driver Name/Title: 

d. Phone No, 716-827-7200 

~77M&r//y J. 
.«97_79fin PRINT/TYft s . '  / T 7 7 -  A  

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

e. Truck No- m-f 

W&fT QvyT~ 

Driver Signature • . Shipment,Date 

DESTINATION (General 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III 

a.. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Bjlvd, 

c. Phone No, 716-285-3344 

Niagara Falls, NY 14304. 
d. Mailing Address Same 

e. Discrepancy Indication-Space: . , 

$ I hereby certify that the above named material ha&been accepted and to the best of my knowledge the foregoing is true and accurate. 

u 

(certify that the above named material haabeen accepted and to the be 

Pfam Scoti Him ACott 
Name of Authorized.Agent. Signature 

i 8 R 

C
D

 

Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: EarthTech b. Operator's* Phone No, 804-354-6437 

c. Operator's*Address; 2229.T.omlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordinq to applicable inte/pational and government regulations = — , 

e. Operator's* Name & Title: 

f. Name and Address ' * / ? 

of Responsible Agency: PSEPA Region II, Edison, New Jersey 08817 

Operator's Signature 
GimiliilKi 

Date 

g. C] Friable; |X| Non-friable; ED Both. % friable. 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCOCONTRACT RETURN TO GENERATOR ; / ; 
/ 260-720B 5/93 



non-hazardous special waste & asbestos manifest 

No. 3675k2 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and HI. 

_ 
R (G. 

JA' - V 1 v i" 

Section I GENER/ 

BS2PA Region II 
a. Generator Name: _ 

2890 Woodbridge 
c. Address 

u  _  . . . . .  B o s s e r t  M a n u f a c t u r i n g  Site 
b. Generating Location: _ 

1002 Oswego Street 
d. Address: 

Edison, Hew Jersey 08317 Utiea, M 13502 

K1 732-591-2278 
e. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.:. 
315-734-1394 

h. Owner's Phone No.; 

i. BFI WASTE CODE 

j. Description of Waste:. 
Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 

0 0 Q c H 0 I '£ 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wa^fe 

JaMardous wastgas defined by 40 CFR Part Hp1. 

J), v 

been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

Generator Authorized Agent Name 
O > \ RY 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d, Transporter In-orffpfefo^n ) 

a. Name: 

TRANSPORTER I 
Masaaat Environmental Group, Inc. 

b. Address: 
60 Commerce Drive 

Buffalo, NY 14218 

v77 
PRINT/TYPE J97? 1#. 

. e. Truck No.: & ~ 

c. Driver Name/Title: 
, r»u ,, 716-827-7200 
d. Phone No.: 

f. Vehicle License No./State: 
""AcRTtowledgement of Receipt ofMaterials 

~7 

VI I IWVIPI UL 

Driver Signature 

c ? z / 7 •V 
Shipment Date 

TRANSPORTER U 

h. Name: 

i. Address: 

i Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section III 

a. Site Name: 
Niagara Recycling, Inc. 

c. Phone No.: 
716-285-3344 

b. Physical Address: 
5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 
d. Mailing Address 

Sane 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section 1\ ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name: £arth^ech b Operator's* Phone No.: 804-354-6437 

c Operator's*Address- 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

IT IEAR- . " -V \ ^  
Print/Tune * v  rv.,.i e: * , ^ . 

e. Operator's* Name & Title: 
Print/Type '* ' Operator's Signature .* • Date 

f. Name and Address US EPA Region II, Edison, New Jersey 08817 
of Responsible Agency: 

g. EH Friable; IfH Non-friable; EH Both % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN 0 260-720B 5/93 



non-hazardous special waste & asbestos manifest 

No. 367522 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and in. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: USEPA Region II b.Generatino Location: Bossert Manufacturin̂ Site 

c. Address.' 2890 Woodbridge d. Address: 1002 Oswego Street 

Edison, New Jersey 08817 * Utica, NY 13502 

e. Phone NO : 732-591-2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: £ 

f. Phone No,: 315-734-1394 

h. Owner's Phone No.: 

. BFI WASTE CODE 

^|j. Description of Waste:. 
-IF 

Containers 

Noil-Friable Asbestos k. Quantity Units No. TYPE 

ooosc ^ 0 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the wastSTTas been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

) CFR Part 261. hazardous waste as defined by 40 CFR Part 

IX VWjvJ 
Generator Authorized Agent Name 

0 > 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MIL: PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER ^ 

Shipment Date 

SECTION II SPORTER (Generator complete a-d, Transporter iuornpfefelvn ) 

TRANSPORTER I 

a Name. Hazmat Environmental-Group, Inc. 

b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

: UMOTT// J7 c. Driver Name/Title. 
__ _ .  ̂ PRINT/TYPE •«* - # _ 

d. Phone No.: 716-827-7200 e Truck No.: 

i 'f. Vehicle License No./State: _ 
^wledgement of Receipt of Jj/laterials. 

\<T/ o ? z i 7 % 
Shipment Date 

TRANSPORTER H 

h. Name: 

i. Address: 

Driver Name/Title: 

k: Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

SECTION III 
Shipment Date 

DESTINATION (Generator complete sanation site completes e-f) 

a. Site Name: Niagara Recycling, , Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 
i 

d. Mailing Address 

716-285-3344 

Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted 

Name of Authored Agoni 

e best of my knowledge the foregoing is true and accurate. 

Receipt Date 

Section IV 

a. Operator's* Name: EarthTeeh 

ASBESTOS (Generator complete a-d, f, g, Operator* completes e J 

b. Operator's* Phone No.: 804-354-6437 
c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia .23230 

d.. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appiiqable^intemational and^ovemment regulations. 

Print/Type \ 
\ e. Operator's* Name & Title: ~ *—-Vs—> ,*> v, 

Print/Type \ T "Operator's Signature 
f. Name and Address 

of Responsible Agency: USEPA Region XI, Edison, New Jersey 08817 

tsi&uauaa 
Date 

g. [H Friable;. E Non-friable; d Both. % friable 100 % nonviable 

* 7 
Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

DRDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR 
260-720B 5/93 



non-hazardous special waste & asbestos manifest 

No. 3S7523 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and ni. 

Section 1 GENERATOR (Generator completes all of Section [) 

USEPA Region II a. Generator Name:. 
2890 Woodbridge c. Address 

Edison, Sew Jersey 08817 

b. Generating Location: 3ogSgrt Manufacturing Site 

d. Address: 1002 QsWeg° Sfegeet 

Utica, NT 13502 

Dh M 732-591-2278 e. Phone No.: . 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 
Non-Friable Asbestos k. Quantity Units 

Containers 

No. TYPE 
r • r " .  -r r '  '  

V.** •V-. X 1 T 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG' 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. _ 

'v ' i 

: -i V W I  
Generator Authorized Agent Name 

r-\ \ —4 
"N 

A, \ ~r 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Signature Shipment Date 

Section II TRANSPORTER (Generator complete a-d- figgiS ISffie^n ) 

a. Name: 

TRANSPORTER I 
Basssat Environmental Group, Inc. 

b. Address: 60 Commerce Drive 

c. Driver Name/Title: 

Buffalo, HY 14218 

/"tjnor̂ y J. 

d. Phone No.: 716-827-7200 
PRINT/TYPE //•,/ . 

e. Truck No.: ̂  ' 

f. Vehicle License No./State: 

g--

Aeknowledgement of Receipt of Materials. 

9 ? r 
t. 

Driver Signature Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

V 
4- Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Driver Signature Shipment Date 

Section III DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Xi&gava Recycling, Inc. 

5600 Niagara Falls Blvd. 
c. Phone No.: 716-285-3344 

b. Physical Address: 

Niagara Falls, NT 14304 
d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e > 

a. Operator's* Name:. EarthTech b. Operator's* Phone No.:. 804-354-6437 

c. Operator's* Address:. 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international arid government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency:. 

•M —» "M 

Print/Type "! Operator's Signature 

USEPA Region II, Edison, New Jersey 08817 

Date 

g. CH Friable; Non-friable; HH Both. % friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI/UARCO CONTRACT GENERATOR RETAIN 



non-hazardous special waste & asbestos manifest 

No. 367523 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and m. 

Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: US EPA Region II 

c. Address 2890 Woodbridge 

Edison, New Jersey 08817 

b. Generating Location: Bossert Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica, NY 13502 

e. Phone No.: 732-591—2278 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Non—Friable Asbestos , k| Quantity Quantity units 

ddcteJcj If 

Containers 

i No. , TYPE 

0 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL, PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

GENERATOR'S CERTIFICATION:. I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

istrictions, I certify and warrant that the waste has bpet^treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
rdous v dous waste as defined by.40 CFR Part 261. f \ jj _ J 

Signati 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

ierator Authorized Agent Name AI^HA Shipment Date 

Sect/on n TRANSPORTER (Generator complete a-d. Transpoitlr iuompfefe^-n ) 

TRANSPORTER I 

a. Name: Hazmat Environmental Group, Inc. 

 ̂b. Address: 60 Commerce Drive 

Buffalo, NY 14218 

///Ho7?/y J7 ) c. Driver Name/Title: 
PRINT/TYPE /)<r7~ S s 

d. Phone No.: 716—827—720Q e. Truck No.: 

f. Vehicle License No./State: 
Dwledgement of Receipt of Materials. 

7 ,[̂ 2151 fkf 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No ./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

Section HI DESTINATION (Generator completes a-d, dest nation site completes e-f) 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

Niagara Falls, NY 14304 

c. Phone No.: 716—285—3344 

d. Mailing Address Same 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Fhm Scott 
Name of Authorized Agent Signature Receipt Date 

Section l\ ASBESTOS (Generator complete a-d, f, g, Operator" completes e J 

a. Operator's* Name: EartfaTech b. Operator's* Phone No.: 804-354-6437 

 ̂c. Operator's*Address: 2229 Tomlynn St., Richmond, Virginia 23230 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper cbndition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 
Print/Type 

f. Name and Address 
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 

g. D Friable; 0 Non-friable; • Both 

Operator's Signature (~ \ Date 

% friable 100 % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR 
260-720B 5/93 



1̂ 

03 NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270564 If waste is asbestos waste, complete Sections I, n, in and IV. 
If waste is NOT asbestos waste, complete, only Sections I, II and III. 

Section I 
— 

GENERATOR (Generator completes all oTSection I )  

"̂"Generator Name: PSEPA Region II 

c. Address 2890 Woodbrldge 

Edison. SJ 08817 

e. Phone No.: 732—591—2278 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: ; 

b. Generating Location: Boss&rt Manufacturing Site 

d. Address: 1002 Oswego Street 

Utica. NY 13502 

f. Phone No.:. 315-734-1394 

h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. 

Containers 

Friable Asbestos 
4t'r 

k, Quantity Units No. TYPE 

RQ Asbestos. 9 NA 2212 III 6 D O *>o Rl 0 

IYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA -6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O - OTHER 

J. 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations', AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the wastejjgs been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous Waste as defined by 40 CFR Part 26^. 

r5pc*-p, 
Generator Authorized Agent Name 

SECTION II 

\D V 3 

UNITS 
P -POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O - OTHER 

For Emergency Response: 
Shipment Date 

IT 
PORTER (Generator complete a-d, Transporter i'l<Mmpfeteai?n ) 

TRANSPORTER I 

ajj Name: Eazmat Environmental Group. Inc. 

b. Address: 60 Commerce Drive . 

TRANSPORTER II 

h. Name: 

Address: 

Buffalo. NY 14218 

e. Driver Name/Title: // 
T~- PRINT/TYPE : ' /} 

d. Phone No.:' 716—827—7200 e. Truck No.:  ̂/ 

f. Vehicle License No./State: _ e:_ />X5?7C 

^wledgement of Receipt of Materials. 

' ?.Ot 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No /State: ̂  
Acknowledgement of Receipt of Materials. 

/ 6 A ? $ n. 
Shipment Date Driver Signature Shipment Date 

STINATION (Generator completes a-d, destination sits completes e-f) 

a. Site Name: Niagara Reeve Hue, Inc. 

b. Physical Address: 56th St. & Niagara Falls Blvd. 

Niagara. Falls. NY 14304 

c. Phone No.: 716^285-3344 

d. Mailing Address Same 

e. Discrepancy Indication SpaCe:. 

V 
I 

f. 

Phereby certify that the above named material, has been accepted and to the best of my knowledge the foregoing is true and accurate 

Pom Scott. Po/va Jcott 
Name of Authorized Agent Signature 

1 3 1 9 9 3 -C CI rs6JD 
Receipt Date 

SECTION IV ASBESTOS (Generator complete a-d, f, g, Operator* completes o) 

a: Operator's* Name: EarthTech b. Operator's* Phone No.: 804-354-6437 

c. Operator's*Address: 2229 lomlvnn Street. Richmond. Virginia 73930 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents* of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition fortransportby highway according to a ĵcgble.intemationalgrid government regulations. 

niRaari e. Operator's* Name & 

f. Name and Address 

TITLEFLP^NL 
Print/Type 1 • •! | 

of Responsible Agency: TJRRPA Rer-fon TT. ErU«nnr MPU ORR17 

g-O Friable; • Non-friable; Q Both 100 % friable... %nonfriable 

•ate 

Operator refers to the company which owns, leases, operates; controls, or supervises.the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR © 260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270575 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, n and in. 

Section I GENERATOR 

a. Generator Name: PSBPA Region II 

C. Address 2890 Boodbrldge 

Edison, Jersey 08817 

732-591-2278 e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

b. Generating Location: BoBBBtft Manufacturing Site 

d. Address: _ 1002 Qmm& Street 

Ufcica, KY 13502 

f. Phone No.: 315-734-1394 

h. Owner's Phone No.: 

BFI WASTE CODE 

j. Description of Waste: Son-Hazardous Building Debris k. Quantity Units 

Containers 

No. TYPE 

1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the wasjejte® been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 2fel7N\ i \ 

"RFTJL '  
Generator Authorized Agent Name /Signature 

\ 0 1 0 r\ % 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y3 -CUBICYARDS 
O -OTHER 

Section II TRANSPORTER (Generator complete a-d, Transporter {uOTpfcfelim ) 

Shipment Date 

Transporter I complete e-g 

a. Name: 

TRANSPORTER I 

Hazoat Enviroaaental Group, Inc. 

b. Address: 60 Cotaaerce Drive 

Buffalo, NY 14218 

"itle: Imortfy J~ OW/Z* iieim) c. Driver Name/Title 

(716) 827-7200 PRINT/TYPE 
d. Phone No.: 

f. Vehicle License No./State: 
\ckno)jriedgement of Repeipt of Materials. 

9-

e. TruQ|[V/?' *V 

Section HI 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature 

DESTINATION (Generator completes a-d, destination site completes e-f) 
SHIPMENT DATE 

a. Site Name: Niagara Recycling, Inc. 
c. Phone No.: ; (716) 235-3344 

b. Physical Address: 3600 Niagara Falls Blvd. 
Niagara Falls, NY 14304 

d. Mailing Address SAMS 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. b. Operator's* Phone No.:. 

c. Operator's* Address: 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency:. 

Print/Type Operators Signature Date 

g. • Friable; • Non-friable; D Both. % friable % nonfriabte 

Operator refers to the company which owns, leases, operates, controls, or superv es the facility being demolished or renovated, or the demolition or renovation operation, or both. 

: REORDER ONLY THROUGH BFI / UARCO CONTRACT . GENERATOR RETAIN . @ 260.7208*93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No. 270576 If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I GENERATOR (Generator completes aH of Section 1) 

a. Generator Name: TLSKPA REGION II 

c. Address 2890 Woodbrldgg 

Edison, Hew Jersey 08817 

b. Generating Location: 

d. Address: 1602 Oswego Street 

Boseert Manufacturing Site 

Utica, HY 13502 

732-591-2278 e. Phone No.:. 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: 

, Phone No, 315-734-1394 

h. Owner's Phone No, 

I-

. BFI WASTE CODE 

Description of Waste:. Boc-Hazardoue Building Debris k. Quantity 

o c K4 •re* D 

Units 

Containers 

No. TYPE 

\ TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste-has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. \ 

Generator Authorized Agent Name 

Section II 

Signature 
V n 1 r\ 

UNITS 
• POUNDS 
• YARDS 
• CUBIC METERS 
• CUBIC YARDS 
• OTHER 

TRANSPORTER (Generator complete a-d Transporter j^comffiefelvn ) 

a. Name: 

TRANSPORTER I' 

EnvironmentGroup* Inc. 

b. Address: 66 Commerce Drive 

Buffalo, KY 14218 

Driver Name/title: 

d. Phone No, (716) 827-7200 
PRINT/TYPE 

e. Truck No fin- v 
f. Vehicle License No./State: /°X5<t?6 fry 

AckOQVSdedgement of Receipt of Materials. 

1/ 1x17 If 
MOIneafNM ' /' r>i_- * Driver Signature 

Section HI 
Shipment Date 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title: 

k. Phone No, 
PRINT/TYPE 

I. Truck No, 

m. Vehicle License No ./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes a-f) 

a. Site Name: Niagara Recycling, lae. c. Phone No, (716) 233-3344 

b. Physical Address: 5600 Niagara Falls Blvd. 
Niagara Falls, NY 14304 

d. Mailing Address 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name:. b. Operator's* Phone No,. 

c. Operator's* Address: 

d. Special Handling Instructions and additional information:. 

OPERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Adtlresi^ 
Operator's Signature Date 

of Responsible Agency: 

g. D Friable;,"' CH Non-friable; CD Both. % friable % npnfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN © 260-720B 5/93 



m NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

No.270577 If waste is asbestos waste, complete Sections I, II, in and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

GENERATOR nr. - . ompietes SECTION 1 3 all of Section 1) 

a. Generator Name: PSKFA Region XX 

c. Address 2890 goodbrldge 

b. Generating Location: SOBgert Manufacturing Site 

d. Address: 1002 Os»<sgQ Street 

Edison, Hew Jersey 08817 Utica, 8Y 13502 

e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:. Non-B&sardotts Building Debris k. Quantity Units 

r 
-NT 3E 

Containers 

No. TYPE 

1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, IF THE WASTE IS A TREATMENT RESIDUE OF A PREVIOUSLY RESTRICTED HAZARDOUS WASTE subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261f 

J/ycfc D, 
Generator Authorized Agent Name ature 

> tW.— K V \ A' 

UNITS 
P - POUNDS 
Y - YARDS 
M3 -CUBIC METERS 
Y -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete JSSStSf iSfe'53, ) 

TRANSPORTER I 

a. Name: Bazmat Enviromsentsl Group, lac. 
TRANSPORTER H 

h. Name: 

b. Address: 60 Cocserce Drive i. Address: 

Buffalo, NY 14218 

c. Driver Name/Title: A/V /?/A •> i. Driver Name/Title: 

d. Phone No, (716) 827-7200 TTrckNo, ZW 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

f. Vehicle License NoVState: /!/. V*. m. Vehicle License No./State: 
^ Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a .  r  /  l i J  .  f  f  o  ̂  n. 
Driver Signature 3 Shipment Date Driver Signature Shipment Date 

a. Site Name: Niagara Recycling, Inc. 

b. Physical Address: 5600 Niagara Falls Blvd. 

c. Phon.No.: mt<) ras-334« 

SP PYJ d. Mailing Address 
NIAGARA FALLS, NY 14304 

e. Discrepancy Indication Space:. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature Receipt Date 

Section IV ASBESTOS (Generator complete a-d, f, g, Operator* completes e.) 

a. Operator's* Name: b, Operator's* Phone No.: 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title:. 

f. Name and Address 
of Responsible Agency:. 

Print/Type Operator's Signature Date 

g. • Friable; d Non-friable; HH Both. % friable % nonfriable 

L 
Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BR / UARCO CONTRACT GENERATOR RETAIN © 260-720B 5/93 



m NON-HAZARDOUS SPECIAL'WASTE & ASBESTOS MANIFEST 

No.270578 If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections ITU and III. 

Section I GENERATOR (Generator comptetesaii of.Section I) ' '/<' 

a. Generator Name: 8SEPA Region II  ̂ . - .. , Bos&err Manufacturing Site 
b. Generatina Location: 

c. Address 2890 Woodbridge d. Address: 1002 Street 

Edison* Hew Jersey 08S17 Utica, BY 13502 

e. Phone No.: 732-591-2278 f PhoneNo, 315-734-1394 
If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: h. Owner's Phone No.: 

\ i. BFI WASTE CODE 

j. Description Of Waste: NmHtezardous Building Deb rig k. Quantity 

r ' 
•V - st \ 

w1 

Units 

Containers 

No. TYPE 
J 1 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
O -OTHER 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. r - . 
. , 

,v:.n T. VX ; 
Generator Authorized Agent Name Signature''* 

i-,.\* t - X ; \ \ % 

UNITS 
P - POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y3 -CUBIC YARDS 
O -OTHER 

Shipment Date 

Section II TRANSPORTER (Generator complete a-d; Transporter il?ompfefe1wi ) 

TRANSPORTER I 

a. Name: Haz&at Environmental Group* Ioc. 

b. Address: 60 Commerce Drive 

Buffalo, m 14218 

, TTMeentv „r to c. Driver Name/Title: 

4 phons No, (716) 827-7200 W.J71- 4* 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

A&W* OTVT 

Section III 

n l/fr|y|/l 
Shipment Dale 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title:. 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n. 
Driver Signature Shipment Date 

DESTINATION (Generator completes a-d, destination site completes e-f) 

a. Site Name: Niagara Recycling* Xae, 

b. Physical Address: 5600 Siagara Falls Blvd. 
c. Phone No.: . {716) 285-3344 

Niagara Faila* NY 14304 
d. Mailing Address SAM 

e. Discrepancy Indication Space:. 

( hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Pcm Y\ ̂  rĉ t t fixvvl 
Name of Authorized Agent Signature 

1 i l LL R> CJ sCi S \ 60 
Receipt Date 

Section iv ASBESTOS (Generator complete a-d, f, g, Operator* completes e) 

a. Operator's* Name:. ' -> \ 
lb. Operator's* Phone No.:. 

c. Operator's* Address:. 

d. Special Handling Instructions and additional information:. 

^^^CATION: ' hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's* Name & Title: 

f. Name and Address 
of Responsible Agency:. 

Print/Type Operator's Signature Date 

g. • Friable; ED Non-friable; EH Both. % friable % nonfriable 

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN Q. 



HAZMAT 

HAZMAT 
ENVIRONMENTAL 
GROUP, INC. 

New Village Industrial Park 
60 Commerce Drive 
Buflalo, NY 14218-1040 

I NT o t z n  

o\ - •U.VS'.PFRSIMF- -

SVcA\e^ 
ZTAS- IOS 

0 SS37 -f3€-0S IIIi«iliil«li,|„ilJ,J,,,ll,|lII||11|},IMJjl[j1|J||j|lt|jj|j| 




